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few years, awakened to the fact they indirectly cause a much larger pro- 

that as individual dentists we have portion, and they do cause a very large 

a very well defined mission for humanity. part of the disability from _ sickness. 

We are rapidly learning this truth, that Ordinary colds and sore throats of all 

to secure better public health, we must’ kinds, practically all ear troubles, most 

add to the physical, mental and moral cases of grippe, and all cases of sinus 

efficiency of the individual. diseases would at once occur to all of 

The community’s health is the total of you as being included in the list of 

the health of the various separate indi- causes of sickness, but in addition, most 

viduals that compose that community, cases of diphtheria, scarlet fever, 

and that which causes the sickness and measles, small-pox, and other contagious 

; death of an individual, by so much les- diseases would come under this head be- 

sens the total efficiency of the commun- cause most infectious diseases find their 

ity. But in addition to this, if the sick- means of entrance to the body thru the 

ness of the individual is contagious and nose and mouth. Sound teeth, a healthy 

so likely to extend and incapacitate oth- mouth, and oral prophylaxis do much to 
ers, by so much more it becomes a mat-__ resist such infections. 

ter of general concern. While diseases For years, some of our leaders in the 

of the mouth, nose and throat directly dental and medical profession have rec- 


Or profession has, during the last cause but a small proportion of deaths, 
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ognized, in a general way, that the con- 
dition of the teeth has much to do with 
the health of the individual, but only 
during the last few years, has the direct 
relationship between oral hygiene and 
constitutional conditions been scientifi- 
cally established. 


DENTAL INFECTIONS AND ITS RE. 
LATION TO GENERAL DISEASES. 


On February 7, 1916, we had in Cleve- 
land, Ohio, the opening of the Research 
Institute of the National Dental Associ- 
ation, and as one of our speakers, Dr. 
Charles Mayo, of Rochester, Minnesota. 
That splendid orator and magnificent 
physician and surgeon reviewed to us 
in detail the development of modern 
science as it relates to the healing arts. 
He reminded us of the splendid contri- 
butions of the Chinese, of those great 
contributions of Greeks, and finally came 
to the present decades and reminded us 
how one after another great 
scourges, the great besoms of death, had 
been taken from the earth by medical 
science, and then as his climax, said the 
great mass of people to-day would not 
die from one of those plagues, they would 
die of a simple infection, that 90 out of 
every 100 probably die because of 
some simple infection, the result of a 
focal infection, which focus itself would 
give them no trouble. He then referred 
to the fact that 90 per cent. of the le- 
sions of the focal infections, are above 
the collar, and of those above the collar 
would include tonsils, the antrum, the 
nasal passages and sinuses, that for the 
largest part come from oral infections, 
and then accepted the challenge of the 
dental profession that they are going to 
take that responsibility. Dr. Mayo also 
said that at this moment we should have 
four dentists to every one that exists 
now, in order to look after the interests 
of humanity. Not only for their own 


sakes, but for the State’s sake. 
Dr. Price says, “If we take the amount 
of debris from a decaying 


tooth that 
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would be represented by a milligram, an 
amount that you could carry on the 
head of a pin almost, and count the or- 
ganisms in it, you would have all the 
way from 10,000,000 to 250,000,000 or 
500,000,000 organisms in that quantity, 
a thing we have not dreamed of, and 
when you realize that that milligram of 
material would only be a fraction of the 
total amount in the mouth we get an 
idea of the amount of infection we are 
carrying around with us. Then if we 
note the different types of mouths and 
the amount of infection in each, we will 
readily see that an immune mouth with 
10,000,000 and a dirty mouth with pri- 
mary caries with 500,000,000 organisms 
we have the answer almost immediately 
for the decay, the number of organisms 
being almost in proportion to the decay. 

Dr. Hartzell said at the opening of 
the Research Institute, that if any one 
of us had an abscess area as large as a 
penny on our hand our physician would 
be very careful to have it covered or 
protected, but if we have an abscessing 
area or pyorrhea pocket one-eighth of 
an inch deep around each tooth in the 
head, how many square inches of ab- 
scessing area do you suppose we have? 
Four square inches. Now, what surgeon 
or physician would allow his patient to 
go for one moment with that much sat- 
urating surface from which infection can 
come, and yet we pay little attention to 
it because it is in the mouth. 

Dr. W. A. Evans, Commissioner of 
Health of Chicago, who is accredited 
with having done more for the health 
of Chicago than any other living man in 
discussing this subject not long ago, 
used these words: “The importance of 
diphtheria I am sure is fully understood 
but the enlargement of the glands of the 
neck, of the nose, of the tonsils, and of 
the pharnyx are not so clearly under- 
stood. 

“They are due to absorptions some- 
where in the nose or within the mouth 
and a large per cent. of which absorp- 
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tions take place thru cavities in the 
teeth or down the sides of unclean teeth. 

We are constantly confronted with in- 
stances like this: A child has been in 
a diphtheria hospital and remained there 
until it seemed safe for the child to go 
home. Then the child has gone home 
and there has followed an infection of 
diphtheria in that home. What is the 
explanation? Simply that in some re- 
cess, somewhere in that child there was 
a focus of hidden bacteria and in all 
probability a large percentage of those 
infections are either in the tooth cavi- 
ties or somewhere in close connection 
with tooth cavities.” 


ABSCESSED TEETH. 

Diseased teeth play another important 
part, the pus from one abscessed tooth 
may supply a constant infection to the 
membrane of the stomach, and the re- 
sult is gastric catarrh. The contents of 
such a stomach, with the added handicap 
of poorly masticated food passes on into 
the smaller and larger intestines where 
the entire mass rots or auto-intoxication 
is manifest with all its disastrous re- 
sults. 

DECAYED TEETH AND CANCER. 

One woman out of seven and one man 
out of eleven, after the age of thirty- 
five years die of cancer in England. 
Cancer is sixth in the list of diseases 
that cause death in the United States; 
there has been an average of 73,800 
deaths from cancer for the last ten 
years. In New York State, in 1913, 9528 
deaths were caused by cancer. Cancer 
caused over nine times as many deaths 
as typhoid fever. In 1891 cancer caused 
3000 deaths. In twenty years the death 
rate has increased 166.66 per cent. If 
this rate continues for another twenty 
years, the death rate from cancer will 
be more than from consumption. 

Different estimates indicate that from 
nine to 26.3 per cent. of all cancers are 
found on the tongue. Still others declare 
that one-seventh to two-fifths of all can- 
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cers are on exposed surfaces where they 
should be discovered early, operated up- 
on and cured. Equally significant is the 
estimate that one-third to one-half of all 
cancers are found in the stomach and 
duodenum. 

Whatever may be the underlying, un- 
discovered cause of the cancer, there 
seems to be no question that the exciting 
cause is irritation. This irritation may 
be caused by chemicals, burns, injuries, 
or inflammatory diseased conditions. 
Dynamite is harmless until irritated; and 
whatever causes cancer is harmless un- 
til irritated. The two regions of the 
body most subjected to chronic irritation 
are the mouth and the stomach. 

The particular irritation that is fre- 
quently found to cause cancer in the 
mouth is the sharp edge of a decayed, 
worn, misplaced, or tartar-covered tooth. 
The constant rubbing of the tongue, 
cheek, or lips over a tooth produces an 
abrasion, an abrasion developes into a 
sore, and from a sore it may pass on 
thru various stages to cancer. The irri- 
tation produced by the sharp edge of a 
poorly fitting plate, bridge, crown, or 
filling has caused cancer of the mouth. 

I have had in my practice during the 
last four weeks three cases of cancer. 
One of these cases was due to an ill fit- 
ting plate, one to a patent clasp attach- 
ment, and the other one due to the irri- 
tation from a badly decayed molar. 

Cancerous growths may also spring 
from the irritated and injured gum sur- 
rounding decayed and broken down 
teeth. Polyps grow from irritated tooth 
pulps. Bony growths result from chronic 
inflammation of the covering of tooth 
roots. Injury to the bony support of 
teeth by extraction has resulted in the 
development of cancerous growths in 
these locations. 

The chronic irritation of an abscessed 
tooth, the irritation of decayed roots, 
impacted teeth and unerupted teeth, 
lower the resistance of the surrounding 
tissue and invite the development of 
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cancer. Diseased and uncleaned teeth 
and gums are sufficient irritating to pro- 
duce inflammation and _ ulceration of 
any part of the mouth. It is not unrea- 
sonable to believe that conditions such 
as these produce cancer of the mouth. 

In New York State, in 1913, 291 deaths 
occurred from cancer of the mouth, and 
in January, 1914, thirty deaths! Mayo, 
Moynihan, and other surgeons and stom- 
ach specialists estimate that forty-five 
to ninety per cent., perhaps all cases of 
cancer of the stomach, originate at the 
site of an ulcer of the stomach or duo- 
denum. 

Among the most frequent causes of 
ulcer of the stomach are unmasticated 
food, too much food, and the constant 
swallowing of the contents of a diseased 
and unclean mouth. Food is not chewed 
or bolted either from habit of haste, or 
because decayed, diseased, deformed, or 
or deficient teeth make proper chewing 
difficult, if not impossible. 

Mayo has demonstrated that 45 to 
90% of probably all cancers in the stom- 
ach originate at the site of the ulcer. 

Rosenow experimentally proved 
that one particular micro-organism found 
in unhealthy mouths is capable, when 
carried by the blood, of lodging in the 
wall of the stomach and producing gas- 
tric ulcer. 

A great amount of evidence shows that 
one of the most uncertain measures to 
prevent cancer, either in the mouth or 
stomach, is sound, clean teeth. 


DENTAL IRRITATION AND INSANITY. 


The importance of dental irritation to 
the general health is well illustrated by 
Dr. Henry S. Upson, Professor of Neu- 
rology in the Western Reserve Medical 
School (Dental Cosmos, May 1910) in 
which he shows nine cases of insanity 
due to painless dental diseases; of these 
nine cases operated upon dentally, six 
recovered, two were improved and one 
remained unimproved. 

Thoma says, “The examination of the 
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patients in the Robert Brigham Hos- 
pital, who are all chronic invalids, in- 
cludes radiographs of the teeth, and 
there is not one arthritic patient in the 
hospital who is not suffering from oral 
infection. I found 334 abscessed teeth 
in the mouths of 72 patients. It is our 
principle to eliminate radically every 
source which is either responsible for 
the disease, or lowers the resistance of 
the patient, making a cure of the gen- 
eral condition extremely difficult. Sys- 
temic infection occurs principally in two 
ways. First, thruout the alimentary 
tract; and second thru the circulation. 
Amongst the first class belongs all those 
lesions which empty their exudates into 
the mouth! amongst the other abscesses 
which have no such outlet and where 
the exudates which are under the pres- 
sure enter the capillary system. The 
class causes sinus infections, stomatitis, 
tonsillitis, pharnygitis, gastric and in- 
testinal infections, stomach, collitis, and 
appendicitis, while the hematogenous in- 
fection may cause malaise, toxemia, in- 
fectious arthritis, endocarditis, nephritis 
and gastric or intestinal ulcers.” 

To those who wish to obtain a broad 
knowledge of the relation of focal infec- 
tion to acute and chronic arthritis, I 
will refer them to the writings of Rose- 
now, Jackson, Billings, Davis, Mayo, 
Hartzell and others. 

Dr. Hartzell, in closing his address at 
the opening of the Research Institute 
said, “In addition to these cases we have 
on record the experience gained in the 
care of six individuals who died as a re- 
sult of primary mouth infections spread- 
ing to other parts of the body in which 
cases autopsy disclosed only the mouth 
as a primary focus. One of these deaths 


was due to a fusiform bacillus infection 
originating around two central incisors. 
Our experience with the damaging ef- 
fects of the diplococcus as a mouth in- 
habitant is limited to one case in which 
the primary infection around a Bicuspid 
yielded to diplococcus pneumonia in large 
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numbers. Removal was coincident with 
a pneumonia involving the lower lobes 
of each lung. The patient made an un- 
eventful recovery from the pneumonia 
two years ago last winter only to die 
‘ of a second pneumonia January, 1914. 
The infected socket had been the host 
of this stinkling abscess for some five 
years prior to its removal. Surely the 
responsibility of those who have to do 
with the prevention of the development 
and growth of streptococci in the mouths 
of people are of a. grave nature indeed. 
Bacteria grow on the mucous membranes 
but sparsely as compared to the enor- 
mous numbers, particularly of strepto- 
cocci, which grows on tooth surfaces and 
in gum crevices, and the further fact 
that we have a direct continuity of the 
tooth’s surface with the imperfectly pro- 
tected gingival crevice makes the tooth’s 
surface, when loaded with organisms, a 
factor worthy of the serious considera- 
tion of those who deal with human life.” 


PREVENTATIVE DENTISTRY. 


We returned from the Panama-Pacific 
Dental Congress, via Canadian Pacific 
Railroad, traveling for miles along the 
beautiful scenic Kicking Horse River. 
The conductor pointed out to us -Hells 
Gate, a very narrow passage between 
great ledges of rock, which extend out 
from either bank of the river like a huge 
fence. This conductor explained that no 
civil engineer had ever been able to con- 
ceive and construct a dam that would be 
able to stand against the tremendous 
force of the great volume of water, dur- 
ing freshets. Several hours after we 
reached the “GREAT DIVIDE,” and we 
there saw in a little body of water, only 
a pond, the source of this uncontrollable 
river. How well this applies to our sub- 
ject Oral Hygiene and its Relation to 
Public and Individual Health. For years 
we have been trying to dam back or 
cure diseased bodies, due to neglected 
Oral Hygiene conditions, but overlooking 
the source or beginning of life as repre- 


sented in childhood as the place to teach 
and establish preventative medicine. 
Yes, we have gone down to hell's gate 
with our ambulance, at an awful price 
and dealt with diseased bodies and 
minds, while we should establish Oral 
Hygiene conditions and build a fence 
around childhood. 

The Creator of all mankind has said, 
“Train up a child in the way he should 
go and when he is old he will not depart 
from it.’ The dental profession by the 
very nature of its calling, has assumed 
the responsibility and obligation of train- 
ing and teaching the child so as to avoid 
those physical ills due to lesions of the 
mouth and teeth. 

Irvin Fisher, speaking of Individual 
and Public Hygiene, says, “The signifi- 
cance of this, as we see it, is that we 
neei more individual hygiene; that in 
this country, particularly, we have put 
emphasis in hygiene almost on _ pubiic 
hygiene. In this country we have em- 
phasized almost explicitly the function 
of the public health officer, and the in- 
dividual has thought he could delegate 
his health to the public health officer, as 


some ‘religionists have thought they 
could delegate their religion to the 
priest. In this country, beyond middle 


life, the loss due to neglect of individual 
hygiene counter-balances the gain which 
we have been making from our fight 
against infectious diseases, the net gain 
in the saving of human life being almost 
entirely in the early ages. We have not 
been increasing the working period of 
life very much. True, we have been sav- 
ing infants and youths, but beyond the 
age of forty we have not prolonged life. 
We find that, while pneumonia, typhoid 
fever, smallpox, and other infectious dis- 
eases—common diseases due primarily 
to the onset of germs—are diminishing, 
arterial tickling, heart disease, nervous 
troubles, diseases of the digestive tract 
and the eliminating organs, the liver and 
kidneys, have been increasing, and can- 
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cer, which should probably be included 
in this same type or degenerative dis- 
eases due to neglect of individual hy- 
giene or to high living, is increasing 
most rapidly of all. This is almost pe- 
culiar to the United States, not especially 
in regard to cancer; in a general way, 
the average expectation of life in this 
country after middle age is less than it 
was thirty years ago. The chances of a 
man forty-five or fifty years of age to 
have long life is greater in England, or 
was before the war, than it was thirty 
years ago, greater in Germany, materi- 
ally greater in Sweden, but in New York 
City it is less than it was thirty years 
ago. That is a serious situation, and I 
think we can say that it is due to neglect 
of individual hygiene, when we consider 
that individual hygiene is practiced more 
abroad than here. 


HOW SHALL WE PROCEED? 

We have submitted statistics enough 
to prove the necessity for a more definite 
place of action; the next step is, How 
shall we proceed? Preventive medicine 
in public health is largely effective thru 
the enforcement of statutes and ordi- 
nances; preventive dentistry is effective 
thru education and the inculcation of 
habit. 

The child is dependent upon three 
sources for his knowledge of mouth hy- 
giene—the parents, the teacher and the 
dentist. Tho the parent is_ primarily 
most concerned, this concern is rarely 
manifested in preventive treatment. The 
teacher has a duty to perform, and if 
interested in her work will render ex- 
cellent service. However, I shall hastily 
pass over these first two opportunities 
tor the dissemination of knowledge of 
mouth hygiene, and try and place upon 
the heart of the dentist and the dental 
educational institutions the great burden 
of responsibility of expounding sound 
principles and practice in mouth hygiene. 

Edward F. Brown, Superintendent, 


Bureau of Welfare of School Children, of 
New York, says: 


ORAL HYGIENE ESSENTIALLY AN 
EDUCATIONAL PROBLEM. 

“The wide-spread infection of the 
teeth of school children is a particularly 
irritating problem, having its ramifica- 
tions not alone in the dental health of 
the individual child, but asserting itself 
in general physical disorders, the miscar- 
riage of the educational economy, the 
imperfect preparation of the child for 
life, the general lowering of the vitality, 
rendering the plastic child especially 
susceptible to disease while impairing its 
prospect of future efficiency.” 


METHODS OF ORAL HEALTH EDU- 
CATION. 

“There are two instruments with which 
we may approach this difficulty: The 
establishment of dental clinics for the 
free treatment of children whose parents 
are too poor to pay for private treat- 
ment, and the carrying forward of a vig- 
orous educational campaign among the 
people in a simple form on the preven- 
tion of dental defects and diseases and 
the conservation of the teeth. A com- 
bination of both of these activities would 
be better than to emphasize one in favor 
of the other. 

We should begin, perhaps, with the 
children, incorporating in the schooi cur- 
ricula theoretical and practical demon- 
strations of oral health.” “We must 
even go back a little and instruct teach- 
ers to demand of their children the 
same cleanliness of the teeth that is now 
demanded of the boots, faces, hair and 
nails. Possibly the time will come when 
in each public school we shall have es- 
pecially constructed basins where the 
children as they come in the morning 
will be called upon to brush their teeth 
in a proper manner as regularly as they 
are called to assembly to listen to a 
reading from the Bible or to sing patri- 
otic songs.” 
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SCHOOL INSPECTION. 

School inspection must be inaugurated 
to prevent any damage that may be done 
early, rather than expend time, energy 
and money after the damage is done. If 
the teeth of our coming generation are 
to be saved, it must be done during their 
school life. That is a truism. To defer 
such care until children become wage 
earners will be too late. The necessity 
for such inspection among our children, 
is immediate and obligatory. 

We have further learnel from reports 
from those cities in this country where 
dental inspection has been undertaken 
that 97 per cent. of our school children 
between the ages of six and twelve are 
dental cripples and that many of them 
are helpless; that few children ever 
make use of the tooth brush; that their 
mouths are filthy, diseased beyond belief; 
that most of them have one or more de- 
cayed or decaying teeth, and that these 
deplorable conditions characterize the 
more than 20,000,000 children thruout 
our country. 


FREE DENTAL CLINIC. 

We need dental clinics in our schools 
to reach the school child, for these is no 
permanent value in treating adults. The 
real value to the child of to-day and to 
posterity, lies in the care of the school 
children who can be taken in hand early 
enough to prevent the misfortunes of 
their parents. The treatment in these 
clinics should. be compulsory and syste- 


matically followed up thruout the school - 


life of the child. 

In our public schools it has been found 
that 40 per cent. of the absentees are 
caused by toothache or other preventa- 
ble dental ills. It has been shown that 
children with decayed teeth are six 
months longer in completing the grades 
than the children with clean mouths. 
Bad teeth kill more peopie than bad food. 
| believe without fear of successful con- 
tradiction, that it could be found that 
the losses from all such cases, would ex- 


ceed the cost of all necessary dental 
treatment. Defective teeth likewise in- 
terfere with the nutrition of children 
and the nourishment has been found to 
be below normal in 52 per cent. of those 
with one or more bad teeth. 

The further necessity for oral inspec- 
tion is seen in the deleterious results to 
the child of times from faulty mouth hy- 
giene in the way of juvenile delinquency 
and criminality. Irregular and abnormal 
teeth it has been found, is one of the con- 
tributing elements, indirectly, to juvenile 
irritation of poisons from the teeth mixed 
with the food, thru the intestinal tract 
and second by poor nutrition. It has 
been satisfactorily proven that direct 
irritation in the intestinal tract will tend 
to block the effects to do right. As a re- 
sult the child becomes by successive 
stages irritable, disobedient, incorrigible 
an untruthful. Thousands of cases are 
on record where faulty oral conditions 
once having been corrected, the nutri- 
tion has improved and with the improved 
nutrition has come about a true nervous 
system, a changed character and im- 
proved morals. 

The expense incurred by clinics would 
prove, in my judgment, veritable econ- 
omy since it would mean more perfect 
physical development, greater freedom 
from preventable diseases, a shorter av- 
erage period at school, and a wider dis- 
semination of information concerning 
hygiene. 

The care of the teeth of school children 
is essentially a matter of public health. 
Above all there must be a well organized 
effort in which not merely the dentist 
but the doctor, the educator, the sociolo- 
gist and others interested in the general 
welfare of the child should take part. 

There is, however, a large group of 
children in this country whose parents 
are too poor to pay for such treatment, 
which is often expensive, and for those 
whose parents are ignorant or indifferent 
to their needs the extension of clinics 


such as now established in New York, 
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Rochester, Cleveland, and Philadelphia, 
etc., where necessitous cases receive at- 
tention, is essential in other cities. 

It has been argued that the principle 
which provides for free treatment for 
physical defects of school children is not 
sound. ‘This is based upon the reasons 
that it is not the duty of the state to pro- 
vide such treatment; that it tends to 
pauperize the recipients; and that thru 
indifference, poverty and neglect the 
causes of these unfortunate conditions 
arise; thru public treatment a premium 
is put on parental inefficiency and it 
tends to aggravate conditions by reliev- 
ing parents of responsibility. 

In answer, it is shown that the return 
in social efficiency incident to putting 
children in good physical condition more 
than offsets the cost of caring for the 
children later in life when the results of 
social neglect have accumulated and left 
them with chronic disorders. Neglected 
children are apt later in life to become 
unproductive citizens who must be taken 
care of by the productive units of so- 
ciety. 

It has also been asked, should these 
school clinics provide treatment merely 
for necessitous cases, or should treat- 
ment be absolutely free? It is said to be 
economically unjust to tax the whole 
population for a service to a_ special 
class. The facilities to the support of 
which all contribute should be available 
to all. By the opponents it is claimed 
that it is no part of the function of the 
city to provide treatment of this kind; 
those requiring such treatment should be 
sent to the numerous hospitals and dis- 
pensaries which are supported by public 
and private funds; individual responsi- 
bility or parents might be brought home 
more directly by charging a nominal fee 
for treatment and cure. 

On the other hand, it is argued that 
children whose parents can afford to pay 
for private treatment should go to pri- 
vate practitioners whose livelihood de- 
pends upon such professional service. 
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School children with defects are proba- 
bly retarded in their work. They them- 
selves are not only the victims of this 
condition, but they also hold back other 
members of the class who are physically 
fit to go ahead but cannot do so without 
leaving the retarded ones behind. That 
is, the pace is set not by the brightest 
but by the poorest pupils. Investigation 
has shown that in the case of defective 
teeth there are so many poor children 
who cannot pay for treatment that un- 
less clinical provision is made for them 
they will receive no attention whatever. 
Since tuition and books are furnished 
free to the pupils, the facilities whereby 
they may avail themselves of these bene- 
fits to the utmost should also be pro- 
vided.” 

If there exists any question as to the 
actual value of institutions founded to 
arrest dental decay and give good masti- 
cating apparatus to the children, one 
needs but to look at the results accom- 
plished by our dental clinics in New 
York. 

Since the opening of our clinics in Jan- 
uary, 1913, we have operated on approxi- 
mately 26,000 children. About 16,000 have 
been discharged as cured, 6,000 were 
dropped from our records for various 
reasons, chief among these are incorrigi- 
bility, failure to keep appointments and 
removal from the district. We have in- 
serted over 150;000 fillings, and extracted 
upward of 40,000 teeth, of which number 
over 35,000 were deciduous. Every child 


‘ that has attended our clinics has had the 


teeth thoroly cleaned before being dis- 
missed. 

The work that has been done has dem- 
onstrated its value in many ways; it has 
awakened the public to the fact that the 
teeth of children are important and 
have a decided influence upon the physi- 
cal and mental development of the chil- 
dren. It has reduced the number of ab- 
sentees in the schools and enabled the 
child to devote his time to study and 
making his promotion more certain, and 
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has thus reduced the cost of education, 
for the money required for the re-educa- 
tion of the children left behind each year 
is a very large amount. The old adage 
of “an ounce of prevention being worth 
a pound of cure” must have been written 
by a dentist. 

The single unit idea that has been 
adopted in New York is the solution of 
the dental clinic problem. It is far more 
serviceable and more efficient than hav- 
ing one central clinic. These smaller 
clinics, situated as they are in the hearts 
of congested school districts, are easier 
of access and better patronized than if 
the dental efforts of the city were being 
carried on in one_ institution remote 
from the congested areas. 


PUBLIC CENTERS OF DENTAL 
TREATMENT. 


There should be established in cen- 
trally located quarters, preferably in 
buildings, dental consultation 
rooms and dispensaries where the people 
of the district might obtain reliable in- 
formation and advice regarding teeth. 
At such a center printed material could 
be distributed (possibly in different lan- 
guages) giving in simple words the prin- 
ciples governing the care of the teeth. 
Here, again, the dental department 
should be merely a part of a general 
school clinic scheme which might include 
the treatment of non-operative ailments 
such as refractions, non-contagious eye 
diseases, ear troubles, skin diseases and 
dental defects. 

In addition to these activities, hours 
of consultation for advice should be set 
apart. 


school 


DENTAL WORK IN TORONTO HOS- 
PITALS. 


In the Monthly Report of the Depart- 
ment of Public Health for the city of 
Toronto, an interesting account is given 
of the work being accomplished in the 
hospitals of the city. 

Several interesting cases of arthritis 
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have attended the clinics for treatment. 
One lady, a city order patient, had been 
in the hospital nearly three months, prac- 
tically a cripple in bed. After attending 
the dental Clinic and having her mouth 
and teeth made healthy she showed signs 
of marked improvement almost immedi- 
ately, and in four weeks’ time was able 
to go home, almost completely cured. If 
it had not been for the Dental Clinic she 
would have been, in all probability, in 
the hospital yet. Several similar cases 
have been presented in the last month, 
and the results obtained are very inter- 
esting. These cases tell the real value 
of the Dental Clinic in hospital work. 
Such a clinic is a great asset to the hos- 
pital and to the city. 
FREE DENTAL CLINICS. 

We have a tremendous number of poor 
people, in almost every community, un- 
able to pay for dental services; children 
who need the most careful attention of 
their mouths and teeth that they may 
develop their bodies, physically, mentally 
and morally. 

We must establish free dental clinics, 
not only in the largest cities but in every 
small city and village: dentists should 
be appointed on a fixed salary and sup- 
ported by the State for free services tu 
these poor individuals unable to pay den- 
tal fees. However, Edward F. Brown, 
Superintendent Bureau of Welfare of 
School Children said in a paper read at 
the Panama-Pacific Dental Congress. 


SOCIALIZING THE DENTAL PROFES- 
SION. 


“To the dentist who looks upon his 
profession merely as a means of profit 
making, regardless of all else, we say 
that he is sadly lacking in professional 
ideals. We do not begrudge him an ade- 
quate payment for the work he does. 
But disease must be wiped out at all 
costs, regardless of the incidental in- 
conveniences and sacrifices which will 
be encountered. Disease is a_ social 
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menace, an enemy of the State. The 
doctors and dentists must protect us 
from distress—not because we have the 
money to pay therefor—but because it is 
right that it should be done. The social- 
ization of these professions and the pro- 
motion of health, are charges which the 
State should be glad to liquidate, for 
health is essential—it is the keystone of 
life.” 

When we shall see free dental clinics, 
such as Forsyth Dental Infirmary, Bos- 
ton, The Eastman Dental Infirmary at 
Rochester, New York, and the large num- 
ber being established everywhere for 
the benefit of these poor people unable to 
pay dental fees, we will have done a 
magnanimous thing regarding the happi- 
ness and health of humanity. 

PUBLIC EDUCATION AND PREVEN- 
TION. 

Above all, we must depend on public 
education as a means of prevention of 
dental disease. hope lies 
in this direction. 


Our greatest 

Such education, how- 
ever, must follow a carefully prepared 
plan. The kindergarten, thru nursery 
rhymes and actual tooth brush demon- 
strations, can well adapt itself to the 
needs of early training in oral hygiene. 
In the grade schools systemic instruction 
could be given as a regular part of the 
school curriculum. In addition, dental 
inspection by teachers impresses on the 
child the fact that clean teeth are as 
important as a clean face or polished 
boots. Prizes for clean teeth encourage 
a friendly rivalry among the children 
for perfection. Let children, instead of 
writing compositions about horses and 
dogs, write essays on the care of the 
teeth and other topics of personal hy- 
giene. 


THE SCOPE OF PUBLICITY. 


Edward Moree says, in February, 1916, 
American Journal of Public Health,“ Pub- 
licity properly applied will save more 
lives than any other single agency em- 


ployed by health workers. It should be 
entered in the Public Health Pharmaco- 
poeia as an accredited remedy for hu- 
man ills. It is being applied to individ- 
uals in capsule doses of public education. 
It is also being applied to masses of peo- 
ple over whole areas of country as pub- 
lic health agitation for far-reaching re. 
forms and for needed new health laws or 
regulations and for the enforcement of 
laws on the books. 
Publicity prevents 
dental diseases and builds hospitals and 
It saves the 


tuberculosis and 


infirmaries to cure them. 
lives of children: and adults and con- 
trols epidemics of smallpox. Thousands 
of babies are today alive in the United 
States, largely because big doses of pub- 
licity were administered to the public by 
the States and local departments of 
health, thru exhibits, newspaper articles 
and lectures. One of the most important 
cities of that State endured an epidemic 
of smallpox that increased for a year or 
more. Then the State Department of 
Health announced that its policy in deal- 
ing with epidemics would be state-wide 
puklcity. When the people of that city 
realized that their low health standards 
were to be advertised broadcast thru the 
pages of newspapers and would come to 
the knowledge of the people of the whole 
State whose lives were being menaced, 
the city officials soon found merit in the 
program of the State.” 


IMPORTANCE OF DECIDUOUS 
TEETH. 

I cannot close this discussion without 
calling attention to the importance of the 
deciduous teeth. Let our campaign of 
education on oral hygiene begin with the 


deciduous teeth. The advocates. of 
prophylaxis have the right idea, but 
they do not begin early enough. If there 


is anything that causes me to lose my 
temper, it is when some dentist has ad- 
vised a patient that it is not necessary 
to do permanent work on deciduous 
teeth. The writer has known of dentists 


‘ 
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who procrastinate with these teeth until 
the children grew up into manhood and 
womanhood with irregularities that have 
caused the lines of the face to be so dis- 
torted that weakness, craftiness and de- 
generacy were expressed instead of 
force, honesty, and high aspirations, and 
in one instance a lie was given a sweet 
and noble character. Upon the advice 
of his dentist, a very dear friend of mine 
had two permanent superior cuspids re- 
moved and today has a bull-dog expres- 
sion, caused by the protruding lower jaw. 
Have ever noticed the many in- 
stances of undue prominence of the up- 


you 


per cuspids, producing the cynical sneer? 
Yes, many dentists of the past have help- 
ed to malign many beautiful characters. 


A CASE OF NECROSIS. 

A few days ago in a clinic I saw a case 
of necrosis in a six-year-old boy. This 
boy had lost almost the entire inferior 
maxilla, including the condyle or the left 
side, with it the partially formed teeth, 
with the exception of the lower right first 
permanent molar and incisors. All this 
pain and misery and disfigurement was 
due to an acute alveolar abscess in a 
lower left first temporary molar. The 
clinician had on exhibition both the boy 
and the entire bone as removed. As I 
looked at the bone and then at the boy, 
learning from his own lips his clinical 
history, I was forcibly impressed with 
the awful anxiety and suffering that the 
sin of ignorance demands, and finally 
these lines of Longfellow’s came to me: 


“There is a 
Death, 

And with His sickle keen, 

He reaps the bearded grain at a breath, 

And the flowers that grow between. 

‘Shall I have naught that is fair?’ saith 
he; 

Have naught but bearded grain?” 


Reaper, whose name is 


I say no, a thousand times no! The 
flowers are not for the harvest but for 


health, and | like to think that I am in a 
profession that is going to assume the 
burden of responsibility of dispelling this 
sin of ignorance toward the child. 


OUR RESPONSIBILITY. 

By the very nature of our professional 
calling, we, as individuals, are drafted 
and must serve in this great war of the 
hygiene mouths of our children against 
the spread of infectious and contagious 
diseases, against pain, suffering and ill 
health, against all enemies of innocent 
and helpless childhood. In this great 
campaign thousands of little victims are 
dying daily or are carried off the field of 
future usefulness, helpless cripples; in 
this war against ignorance, filth and dis- 
ease, in this war for the rights of all to 
help humanity to be clean, sweet and 
wholesome, you are drafted and no sub- 
stitute can be hired to assume your re- 
sponsibility. 

Thus, in this paper we have endeavor- 
ed to show the relationship between pub- 
lic and individual health. But the next 
step in the development of better health 
thru oral hygiene, lies in education, pre- 
ventative practice and a more thoro un- 
derstanding among the dental and medi- 
cal profession of “socialized health as 
against capitalized disease.” 

The sad thing about this subject is that 
the great dental and medical professions, 
the social workers, the politician and 
legislator, as individuals have not re- 
ceived a vision of the tremendous re- 
sponsibility they owe to humanity. 
Thus, the spirit of indifference and “don’t 
care,” has characterized all our work for 
the betterment of oral hygienic condi- 
tions, simply because we do not feel or 
see the bitter price humanity and the 
State and Nation has had to pay, be- 
cause of our ignorance on this subject. 

William 
well said: 


Edward Ross, the poet, has 


‘ 
. 
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WHAT DO YOU CARE? 

Out to the mines in the chill of the 
morn, 

Stunted, ill-nourished, comes the forlorn 


Stream of humanity-undersized men, 


Slaving and toiling for life-blood; but 
then, 

Dressed warm and cozy, with slate, book 
and rule, 

George and your Nellie have started to 
school; 


They are your children, their cheeks 
warm and fair 
While Tony’s a hunky, so—what do you 


care? 


Over the bridges, the hills and the fen 


Streams the procession of undersized 
men, 

Climbing the stairs to the waiting ma- 
chines; 

Lowered in cages to death-marked ra- 
vines; 

Look at their faces—sad, pinched and 
worn! 

Look at their garments—threadbare and 
torn! 

Look at their swagger, their precocious 
air. 

Some mother’s babies, but what do you 
care? 


Discussions. 


J. D. Patterson, D.D.S., Kansas City, Mo. 


Mr. Chairman, Doctor King, and Gentle- 
men: 

I am only going to remark upon one 
point with reference to oral hygiene anid 
the public; and what I have to say 
was written before I received Doctor 
King’s paper, which is a very admirable 
and comprehensive one—very admirable 
indeed. Since the time I received his 
paper the weather has been so intolera- 
ble that writing or thinking was almost 
impossible in Kansas City. Some of you 
who have been there probably know a 
little about that. So what I will give to 


you I had written before I received this 
paper. 


Some two years ago in Kansas 


City a magnificent hospital was opened, 
the finest hospital in all the West; and 
in our Kansas City papers announcement 
was made of the hospital staff. All de- 
partments were cared for except that of 
dentistry; there was no oral surgeon, no 
dental hygienist, appointed. At the last 
meeting of the Kansas City Dental So- 
ciety shortly after this occurred, a mo- 
tion was made by one of our young en- 
thusiasts that a Committee should be ap- 
pointed to interview the men at the head 
of the hospital, the Trustees, in order to 
have them appoint a dental surgeon. 
That motion was discussed by myself 
and others, and Dr. Martin Dewey, Presi- 
dent of the Kansas City Dental society, 
most vigorously opposed the motion, say- 
ing that at the present time, on account 
of the wide-spread knowledge of the 
value of oral hygiene in public health 
that the medical hospital authorities 
should have invited us to suggest an ap- 
pointment instead of our going to them 
and begging a place upon the staff of the 
hospital. I supported him, as did others, 
and the motion was defeated; and it is 
along that line that I am going to speak 
to-day; a small point, perhaps, but one 
in which I am strongly interested and 
hold very earnest convictions. 

What I had prepared before seeing 
Doctor King’s paper is as follows: 

After seventy-five years of doubt and 
distrust of the importance of oral hy- 
giene medical men and health authori- 
ties have finally pretty generally come 
to acknowledge the dire effect of oral 
sepsis on the general health. 

We, or many of us, have all our lives 
individually preached, worked and plead- 
ed, for the recognition of the potency of 
dental diseases in pathology. 

Oral hygiene is a subject that has cer- 
tainly not been neglected by the advanc- 
ed men in dentistry. Over fifty years 
ago Dr. W. W. Allport, of Chicago, who 
at the time was editor of the “People’s 
Dental Journal” said: (I copy from Den- 
tal Cosmos.) 


KING.—ORAL HYGIENE. 145 


“That many diseases.can be prevented 
by proper hygienic regulations as easily 
as they can be cured by medical treat- 
ment is a principle well established in 
medical science. 

“These principles apply with as much 
force in dental as in medical science, and 
they have just as important a relation 
to the welfare of the people in the one 
case as the other. 

“To cure disease scientifically is a 
high attainment of the human art, and 
wins for the medical profession the well- 
deserved meed of public praise. To fore- 
stall disease, and thus obviate the ne- 
cessity of a cure, is still nobler. It is 
this high ground of prevention that the 
dental profession is now called up to 
occupy.” 

About the same time, Doctor A. C. 
Castle, M. D., D.D.S., an old and very 
competent practitioner both in medicine 
and dentistry, said in Dental Miscellany: 

“Thirty-five years of dento-medical prac- 
tice, study an. observation, to my mind 
have demonstrated that the teeth and the 
dental system cause as much constitu- 
tional irritation as any of the other or- 
gans of the various systems of the ani- 
mal economy. Being more subject to 
disease and abnormal conditions, the 
teeth trouble man comprehensively more 
than the delicately constituted organs of 
vision. Two-thirds of neuralgia, rheu- 
matic and nervous derangements, are 
merely sympathetic with deranged action 
of the dental system within the sub- 
stance of the teeth and their surround- 
ing soft tissues. 

From this early date, when these men 
wrote, or even much earlier, when simi- 
lar expressions have been made by oth- 
er writers, up to the present time you 
and I have constantly and understand- 
ingly sown the seed which has helped 
to bring about the propaganda for oral 
hygiene; but until lately what we have 
claimed has been received with scant 
attention. We have often been accused 
of almost mercenary motives; and this 


accusation did not come entirely from 
the proletariat; it came, I assure you, 
often from a majority even of Doctors, 
whether of Law, Divinity, or Medicine. 
Even now, we obtain little credit for 
bringing about a better knowledge of the 
importance of mouth conditions. 

A prominent specialist in the city 
where I live, whose work is confined to 
pathological diagnosis, in conversation 
recently with a dental friend said: 

“Il expect it will take dentists twenty 
years to acknowledge that infected teeth 
affect general health.” 


My dental friend replied: “Well, it has 
taken you doctors over fifty years to find 
anything at all about it; but we have 
known something of it all that time.” 


There has been a tendency in dental 
circles generally to be insistent upon 
recognition, to be placed upon hospital 
staffs, to be given chairs in medical col- 
leges, positions upon health boards, and 
that dental clinics should be established. 
It seems to the writer that this is a mis- 
take, and that the invitation should now 
be extended to us. 


Medical men and health authorities 
have the power, and the ear of the popu- 
lace; and the initiative should come from 
them. They should be “the parties of 
the first part.” 


And so, I claim, we should not be beg- 
gars, but we should be bidden to posi- 
tions making oral hygiene utilitarian; 
and this cannot be done until dental sci- 
ence is publicly recognized, and its ex- 
ponents invited to position by health au- 
thorities, the medical fraternity, and the 
people at large. 

We should occupy a position of dignity 
respecting oral hygiene and _ public 
health; a high professionalism, born of 
intimate study of the’ subject. 

' Each individual should upon every 
possible ceccasion magnify its import- 
ance, and point out that public health 
means oral health; and that this should 
be fostered and paid for from public 
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funds in charity channels; but let us 
avoid unseemly solicitation. 

After all, the whole question of oral 
hygiene and public health is one for the 
state. The laudable efforts of dentists 
to establish free clinics and support them 
must ever be sporadic. In Kansas City 
we raised many hundreds of dollars for 
this purpose, and kept it running for two 
years, until finally after much solicita- 
tion the work was grudgingly taken over 
by health officers. Then came the varia- 
ble retrenchment schemes of adminis- 
trative changes and politics, and our 
long and earnest effort has gone to the 
discard. 

The dentist cannot leave his office 
without serious inroads upon his busi- 
ness. He is a hard working man, and 
his expenses are very heavy. With the 
medical man it is entirely different. The 
members of the dental profession who 
give free service, or who contribute to 
keep such service going, are enthusiastic 
for a time, but they stay in the game a 
short time. 

I believe most absolutely, that in the 
situation at present before us, it is our 
duty to insist that the burden should 
be upon the state and health officers, and 
that dentists who are competent to do 
work among the indigent should be paid 
by the state, and be well paid. It is the 
only method by which tangible results 
can be secured and the service maintain- 
ed without break in a connected and 
continuous way. Thus will public health 
be indeed enhanced thru oral hygiene. 

B. S. ffert, D.D:S., Rochester; 
Mr. Chairman and Gentlemen: 

As indicated by Dr. King’s paper, oral 
hygiene has, during the past few years, 
gradually been given increasing promi- 
nence among the factors influential in 
the retention or regaining of individual, 
and therefore public health, by those best 
qualified to judge its importance in that 
regard—for when men of such standing 
in medicine as Mayo, Billings, Rosenow, 
and Craig, each contribute . paper on 


this subject at one meeting of the Amer- 
ican Medical Association, its importance 
in the estimation of the medical profes- 
sion is clearly indicated. 


The large variety of diseases whose 
etiology is being traced to unhealthy or- 
al conditions by clinical observation, and 
more especially by many researches 
conducting investigations along that line, 
ought to arouse in the members of the 
dental profession a much greater and 
far more general appreciation of the fact 
that they have a most important mission 
for humanity. 

The great epidemics which in the past 
swept over large sections of the earth, 
and in a comparatively short time de- 
stroyed an enormous number of lives, 
have been conquered; but, as stated in 
the paper, the expectation of life after 
middle age is no greater, and in fact is 
in this country less, than it was before; 
for while the average longevity is great- 
er, it is optained because of the decrease 
of mortality before the age of fcrty. The 
question now is, why does the improve. 
ment not continue after middle life? 

Much evidence has been obtained, an1 
more is being rapidly accumulated, which 
will probably verify Doctor Mayo’s 
statement that ninety persons out of one 
hundred die from some simple infection, 
and that ninety per cent. of these infec- 
tious foci are above the collar; of these 
latter the larger number are situated 
about the oral cavity, and the question is 
squarely up to the dental profession as 
to whether they will fulfill that which 
the people have a right to expect of 
them, and not only eliminate the focal 
infection that is now in the mouth but 
in the future prevent its occurrence. 

As Doctor King asks, “How shall we 
proceed?” It is a question of education 
mainly; but the inspiration and impulse 
should come from the dentists them- 
selves. Both individually and as a body, 
we must take the lead, or stand aside 
and let others do so. The great neel, 
the positive necessity, of eliminating this 


rt 


source of disease is recognized, and this 
elimination will be accomplished. It is 
for us to determine whether we will 
have the honor and privilege of being 
the leaders in this notable movement, or 
whether thru failing to have the vision 
we will allow our birthright to pass from 
our hands forever. 

In spite of the fact that oral prophy- 
laxis has been advocated and its value 
known for. about twenty years, it has not 
been adopted or apparently its value re- 
alized by the large majority of dental 
practitioners; this is unfortunate, but 
not surprising, as it is the history of 
many movements for the benefit of hu- 
manity. 

When Dr. Charles H. Oakman, Chair- 
man of the Oral and Dental Hygiene 
Committee wrote to me as one of its 
members in reference to the plan of the 
Committee in presenting this subject, he 
stated that he thought it best to present 
it to the dentists themselves this year 
rather than to the public; and in this I 
heartily agree with him for two reasons: 
First, that portion of the public who are 
interested in preserving their teeth, and 
who make efforts to do so, probably ap- 
preciate the value of oral hygiene fully 
as much as do dentists themselves. This 
should not be the case, because the den- 
tal profession should be far in the lead 
of the public in this matter, and every 
means should be employed by them which 
will advance this end;- second, a_ suc- 
cessful public meeting on the subject of 
oral hygiene is much more of an under- 
taking than most dentists realize. We 
had one in Rochester several years ago, 
and found that the careful thought neces- 
sarily spent in planning and the amount 
of time and effort required to carry out 
the plan was surprising. The results, 
however, were highly gratifying and 
were worth the effort. I can speak in 
the strongest commendation of this 
meeting very properly because I did not 
have a great deal to do with it. One of 
our Rochester dentists, Dr. W. W. Smith, 
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was the man that devoted the great 
amount of time that was necessary to 
its success. 

I hope what I have just said about the 
work involved in such a meeting will not 
be construed as discouraging the holding 
of such public meetings; on the con- 
trary, they are one of the very important 
avenues by which the public can be edu. 
cated in the value of oral hygiene. 


Another means of education mention- 
ed by Doctor King, which is employed by 
some but should be of more general adop- 
tion, is that each dentist should consider 
it a part of his professional duty to in- 
struct those who come to him for dental 
care as to the benefits of oral hygiene 
and the harm which may come to the 
patient thru its neglect. 

Probably the most important means we 
can utilize in oral hygiene education is 
mentioned in the paper, namely, the 
trained dental hygienist. The most nota- 
ble example where this method is em- 
ployed is Bridgeport, Conn., which city 
began along those lines about two years 
ago, and even in this time marked benefit 
has been observed. 

The primary function of the dental 
hygienists should not be considered the 
giving of prophylactic treatments to the 
children or the early discovery of cavi- 
ties; but by far the most valuable por- 
tion of their duties should be to instill 
in the minds of the children the value 
of oral hygiene and to instruct them 
how they can’ themselves practically 
maintain a hygienic condition in their 
own mouth after it is once established. 


Doctor King, quoting from Dr. Edward 
F. Brown, of New York, advocates the 
establishment of a number of small clin- 
ics preferably in the schools of a city, 
rather than one large central clinic; in 
this way taking the clinic to the child 
rather than the child to the clinic. At 
first thought this would appeal to most 
of us, as it did to the Committee of the 
Rochester Dental Society who were re- 
quested by Mr. Eastman to make a sur- 
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vey and submit to him a plan for the 
establishment of dental dispensaries in 
our city, and we so recommended, but Mr. 
Eastman being a business man looked at 
it with a business eye, and he saw that 
from the point of efficiency a large cen- 
tral dispensary would be more effective, 
and the Committee now feel that his 
view-point is probably correct. How- 
ever, this and many other questions can 
only be definitely decided by the results 
which time will develop, for at present 
all who have been interested in conduct- 
ing dental dispensaries know that there 
are a number of important questions to 
be solved regarding dispensary manage- 
ment. 


Oral hygiene is not only a question of 
individual or community concern; but as 
Dr. Jessen, of Strassburg, Germany, says, 
it is of international concern. All civi- 
lized countries have taken this subject 
up publicly to a greater or less extent; 
and it is only reasonable to expect that 
eventually, with the knowledge obtained 
from these various sources, a practical 
and efficient method for dealing with 
this tremendous problem will be evolved 
which will be a material factor in the 
extinction of the unhealthy oral condi- 
tions which now menace the health and 
happiness of humanity to so large a de- 
gree. 
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ORAL AND SINUS SURGERY UNDER NITROUS OXID—OXYGEN 
ANESTHESIA IN THE FORWARD INCLINED, SITTING POSTURE. 


By Ira C. Denman, D.D.S., Toledo, Ohio. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


HILOSOPHIZE as we may upon the 
P mystery of human life; speculate 
and theorize upon the plan of ex- 
istence; be we orthodox or evolutionists, 
the predominant fact is, that we are here 
on earth for an indefinite period, and 
that our residence here is pleasurable 
and profitable or the contrary, according 
to numerous conditions in and about us. 
The range and variation of the human 
race are so great that there are but few 
things common to all men. Some one 
said that the six feet of earth is the 
common level, but before that state is 
reached, there is a_ proposition upon 
which all men, great and small, rich and 
poor, learned and unlearned, may unite, 
and that is that good health is the great- 
est blessing of life. Health is more to 
be desired than anything else in the 
world. True, it must often be impaired 
or lost in order to be appreciated, but 
when lost, its regaining becomes the su- 
preme object in life. Fortunes, great 
and small, are laid down at its shrine. 
Sickness and death are terms which 
strike terror to the hearts of all men. 
Nature’s strongest instinct is self-pres- 
ervation. It pervades all form of life, 
To it is due the perpetuation of all life. 
This instinct is predominant in the hu- 
man species. We call the antithesis of 
health, disease. The guardian of health 
and the relentless foe of disease is the 
physician. 
If then it is given to us—and I beg to 
be understood to include under the term 


“physician” all who labor in the field— 
under whatsoever heading—be it intern- 
est, dentist, anesthetists, surgeon, oph- 
thalmologist, laryngologist, or the family 
doctor; if as I say, it is given to us to 
foster and protect the thing of supreme 
value to all classes of people—should we 
not feel proud of our calling, and see 
that such pride is not unmixed with a 
due sense of grave responsibility which 
assume to our fellowmen upon donning 
the mantle of the greatest of all profes- 
sions. 

The age of truly great progress and 
scientific accomplishment in medicine 
and surgery dates from the discovery of 
anesthesia and bacteria. True, there are 
many diseases which are not due to bac- 
terial action, but in this discussion we 
shall only consider those conditions 
which arise from infections, and some 
of their surgical requirements. Again 
we find a division of infections as 
to their origin, either within or with- 
out the body, into exogenous or endo- 
genous. 

In recent years we have heard much 
of focal infections, and today we are en- 
deavoring to measure their far reaching 
effects and to cope with some of them 
surgically. 

The profession generally owes much 
to the Dental pathologist for his pioneer 
discoveries and invaluable contributions 
to this very important question. In fact, 
I wish that I might pause here and pay 
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a fitting tribute to the American Dentist, 
who so far outshines his European col- 
league, as the sun does the moon. Whose 
prowess no longer lies in the celerity 
with which he can separate one from 
his “Ivories,” in which age is his highest 
ambition was to become notorious as the 
“lightning dentist,’ but who now seeks 
to excel in prophylaxis, and finds his 
chief delight in preserving to us that 
which his predecessor could only de- 
stroy. 

May I say, further, that to my mind 
the dentist is really a specialist in the 
field of medicine and surgery, having in 
his special care the oral cavity the gate 
way to the alimentary and respiratory 
tracts and so of infinite importance. 

The almost marvelous progress of den- 
tal science in America is better realized 
when we reflect that less than two cen- 
turies ago, the blacksmith was the tooth 
extractor, while the barber honed his 
razor to perform phlebotomy,from which 
practice the modern tonsorical sign gets 
its blood red stripes. 

Only recently the writer was told by 
a guide in Boston, of the versatility of 
Paul Revere, who before his famous ride, 
had achieved local prominence thru his 
skill as a silversmith, goldsmith, copper- 
smith, blacksmith and dentist. 

The anesthetist called in upon those 
occasions is not described, nor even 
mentioned, but no doubt, he or they were 
the Jess Williards and Frank Gotchs of 
that period. No less striking contrast is 
presented in the field of anesthesia, 
from the patient being brutally held upon 
the table by pugilistic strength, to the 
calm peaceful slumber for hours if need 
be, under modern scientifically controll- 
ed anesthesia—represents the two ex- 
tremes. 

The surgeon must be mindful of the 
invaluable assistance of the anesthetist 
to whose achievements in his field, sur- 
gery owes so much. 

Returning to our subject, we know 
that in points of lowered resistance oc- 
cur culture beds for bacteria. Some 


locations for these are the alveolar pro- 
cesses; the tonsils and the nasal acces- 
sory sinuses. Pathogenic micro-organ- 
isms here find the requisites for their 
propogation,—warmth, moisture and 
pabulum when such points become veri- 
table hotbeds for the breeding of dis- 
ease. 


Figure 1. 


Illustrating the Author’s Tonsillectomy Position 
-~The Forward Suspended Sitting Posture for Nose 
and Throat Surgery, Nitrous-Oxide and Oxygen 
Anesthesia (continuous) being used. Sterile 
dressings are omitted to show retaining straps. 


The infection invaded the lymph and 
blood currents, polluting the same and 
the vital organs are thus supplied by a 
devitalized and impoverished stream. In 
time the individual’s health is impaired, 
either by a general inefficiency of the 
bodily functions or by the direct en- 
trance of some definite disease. 

This is the age of sanitation and pro- 
phylaxis in medicine. The whole trend 
of scientific endeavor is towards preven- 
tion rather than cure of disease. A gi- 
gantic wave of instruction to the laity, 
such as the world has never seen is now 
sweeping over the country, teaching the 
people how to keep well. Columns ap- 
pear daily and weekly in the _ public 


‘ 


press, and these silent monitors do much 
in the humblest homes to diffuse the 
light of knowledge concerning the para- 
mount issue. Much of such literature 
properly conveys to its readers the es- 
sentials of pure air, sunlight, good food, 
proper clothing, exercise, clean streets 
and alleys, good drainage, etc. 


More minutely must we show them 
that in addition there are great dangers 
to be found within their own bodies. 
There are hidden foes,—focal points of 
infection within the tonsils, sinuses and 
in the gums,—which cause many dis- 
eases such as rheumatism, endocarditis 
and tuberculosis, and we must “clean 
house” by eliminating from our own bod- 
ies such hotbeds for bacterial growth. 


Modern surgical methods, under mod- 
ern anesthesia, may, as it were, pluck 
the thorn from the flesh and not only 
lengthen the span of human life, but 
make for greater efficiency, health and 
happiness while we abide. 

A well known internest states emphati- 
cally that “the removal of the focus of 
infection is demanded as a fundamental 
principle in the treatment of systemic 
diseases of the chronic type,” and farther 
“to the now well known relation of focal 
infections as a chief factor in the etiol- 
ogy of acute rheumatism, chronic de- 
forming arthritis, gonorrheal arthritis, 
malignant endocarditis, myositis, myo- 
carditis, septicemia of various bacterial 
types, tuberculosis, nephritis and _ vis- 
ceral degeneration, we may add certain 
infectious types of thyroiditis, with or 
without hyperthyrodism, pancreatitis, 
acute and chronic, with or without re- 
sulting glycosuria, peptic, gastric and duo- 
denal ulcer and cholecystitis.” 

Unfortunately, the recognition or diag- 
nosis of the focal infection is not always 
an easy matter. If it were true that its 
presence were always a subjective mani- 
festation, then more often would they be 
detected. On the contrary, however, 
there are often absolutely no local symp- 
toms, such as pain or soreness, and thus 
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insiduously is the patient’s health under- 
mined. 

Alveolar abscesses are often unrecog- 
nized by the patient, and only film roent- 
genograms’7 disclose their presence. 
Chronic sinusitis may exist for years un- 
known, and a large percentage of chronic 
tonsilar infections which are so exten- 
sive as to ruin the health, frequently give 
no rise to sore throat. 


Figure 2. 


The Author’s Tonsillectomy. A second tenacu- 
lum and snare are applied when the finger com- 
pletes the dissection and both tonsils are simulta- 
neously removed. 


The treatment of focal infections is es- 
sentially surgical, either to establish 
drainage and ventilation or to extirpate 
the infected tissue. I shall gladly omit 
those renal, appendical and other foci 
belonging to the general surgeon, from 
this paper. Neither shall I presume to 
discuss those of the alveolar processes 
before this body, but I shall limit my 
remarks to the sinuses and tonsils, which 
are of interest to dentist rhinologist 
alike. 

The nasal accessory sinuses are the 
frontal, ethmoidal, spenoidal and the 
maxillary or the antrum of Highmore. 
Physiologically they act as an auxiliary 
to the nose in supplying moisture to the 
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air we breathe. They also increase the 
resonance of the voice and strengthen 
and lighten the bones of the fave. These 
cavities depend upon two things for their 
hygienic state: ventilation and drainage. 
Any deformity, injury or disease within 
the nose which interferes with the ven- 
tilation or drainage may prove to be the 
cause of an acute or chronic sinusitis. 
The ostea, or openings of all these 
sinuses, except the sphenoid is found in 
one vital area of the nose, this is the hia- 
tus semi-lumaris, or the uncinate groove, 
beneath the middle turbinated bodies. 
This is called the “vicious circle” of the 
nose. It is here that most trouble often 
originates. Anything, such as septal de- 
flections, congenital either of the septum 
or of the middle turbinate, or chronic 
catarrhal enlargements of the turbinated 
or new growths, polypoid usually in char- 
acter, may obstruct the nasal ostea of 
the sinuses at this point. Such obstruc- 
tions, if long continued, may result in 
chronic sinusitis. The ethmoids are usu- 
ally the first affected and the next the 
frontal, then the maxillary, and the sphe- 
noid least of all. 

The maxillary sinus, by reason of its 
peculiar position relative to the “vicious 
circle” being below it and having its nat- 
ural opening on a level with its roof is 
by its natural formation particularly sus- 
ceptible to infections which gravitate in- 
to it from one or both of the sinuses sit- 
uated above. Drainage is unfavorable 
from it because the secretions have to 
run up hill, as it were, to the ostium. In- 
fected material, therefore, may be im- 
prisoned in this cavity, which is a verita- 
ble trap for the drags from the nose and 
other sinuses. At the most dependent 
portion of this sinus, and thus where the 
toxic matter would be expected to gravi- 
tate and remain, we find the roots of the 
teeth penetrate into the antrum cavity. 
These roots are covered only by mu- 
cous membrane. With this anatomy, 
dental surgeons are quite familiar, but 
dental pathologists have been too gener- 
ous 1n accepting the majority of the re- 


sponsibility for antrum infections, claim- 
ing as high as 75% of such cases arise 
from dental infections. That some cases 
do owe their origin to a primary dental- 
caries which break thru into the antrum, 
there is no doubt. However, allow me to 
repeat that the maxillary sinus is an ac- 
cessory nasal cavity having a natural 
opening into the nose, and not an acces- 
sory oral cavity. I have personally never 


Figure 3. 


Cross-section of the bones of the face, normal 
specimen. Note the wide free passage between the 
antral walls and the middle turbinated body and 
the septum. 


seen a case of abscess of the antrum 
which did not present some signs of a 
co-existing intra-nasal infection. Fur- 
thermore, given a case of chronic antrum 
infection, where there has peen reten- 
tion of toxic material for a iong time, 
this material gravitating to the most de- 
pendent portion, which is the location 
where the roots of the teeth penetrate, 
I ask is it not possible, or at least reason- 
able, to expect that such teeth may be- 
come infected from the antrum, and thus 
reverse the supposed order? ‘Therefore, 
I wish to take the advanced position of 
relieving the dentist of much of the re- 
sponsibility for the disease in this sinus, 
believing that dental infections are often 
secondary to nasal infections 1n this re- 
gion. 


‘ee? 
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Whether or not this suggestion meets 
with your approval, my next statement 
must go unchallenged, and that is, that 
the average dentist fails to take advant- 
age of the opportunity daily afforded him 
to be a leader in the field of prophylaxis, 
so far as certain focal infections are con- 
cerned. Too often he thinks only of the 
alveolar foci. He should realize that his 
opportunity to discover also both sinus 
and tonsilar disease is almost enviable. 

He sees diseased tonsils daily. He 
can with the aid of a nasal speculum see 
disease within the nose also daily. The 
nasal speculum should be a part of every 
dentists equipment, and no dental exami- 
nation should conclude without the in- 
spection of the nose and also the tonsils, 
not only as a diagnostic, but as a prog- 
nostic measure. 

It is my deep conviction that the in- 
tent of all surgical operations should. be 
to restore the parts as nearly to the nor- 
mal state as possible, with the least dis- 
figuration in sinus work, keeping in mind 
a statement made earlier in this paper, 
that the health of the sinuses depends 
upon drainage and ventilation; these we 
should first restore to a diseased sinus, 
with the minimum amount of the destruc- 
tion of tissue. 

I decry the wholesale disfiguring ex- 
ternal operations of radical sinus sur- 
gery and plead for conservative assist- 
ance to Mother Nature by intra-nasal 
procedures wherever such means gives 
any promise of relief. No external ‘muti- 
lation of the patient’s face is justifiable 
until after other measures have failed, 
and the removal of a sound tooth to se- 
cure drainage should not be the first 
procedure. 

Intra-nasally, the region of the middle 
turbinate must be cleared and freed 
from pressure so that sinus 
ostea may remain open. The middle tur- 
binate must often be partially or wholly 
removed, septal deflections straightened, 
polypi removed and diseased ethmoid 
cells opened for drainage or removed if 
necrotic. 


Surgery of the maxillary sinus, a sub- 
ject in itself, can only be briefly mention- 
ed. Freeing the natural opening alone 
is sufficient in many cases. This, togeth- 
er with a counter opening in the naso- 
antral wall beneath the lower turbinal, 
sometimes removing a portion of the an- 
trum end of the same, cures the great 
majority of cases. Some chronic cases 
with granulations, polypi and septi re- 


Figure 4. 


Cross-section showing large middle turbinated 
bone which occludes the maxillary sinus osteum. 
This turbinate is hollow, containing an accessory 
ethmoid cell, and is a congenial malformation. 


quires a larger opening in the sinus wall 
to permit currottage and ocular inspec- 
tion. For this there have been a num- 
ber of methods proposed. Experience 
proves that the more the antrum is left 
as an accessory nasal cavity, that is, the 
smaller the opening in the naso-antral 
wall the better. Large openings permit 
irritating substances from the air to 
maintain a constant irritation of the 
sinus lining membrane. 

For the surgical treatment of nasal and 
sinus affections, I prefer nitrous oxid- 
oxygen anesthesia in the forward inclin- 
ed—sitting posture to be described later. 

The tonsil is without doubt the great- 
est offender in the whole field of focal 
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infections. Tonsil tissue, especially aft- 
er the activity of the gland ceases in ear- 
ly childhood, furnishes a most fertile cul- 
ture bed for micro-organisms. Unlike 
most other locations, the focus is here 
accessible and permits of direct ocular 
inspection. Unlike sinus and alveo- 
lar processes, which permit only of drain- 
age followed by therapeutic measures to 
restore the parts to a normal condition; 
in the case of the tonsil the whole dis- 
eased mass is easily removed, thus elimi- 
nating at once from the body the source 
of toxemia. Unfortunately we meet an 
issue in the tonsil question which is not 
encountered in any other infected region, 

‘not even now in appendicitis,—--the tel- 
ecological question. Every day, i am ask- 
ed: “Why does nature give us tonsils if 
they are not for some use?” and “Should 
they not be treated end retained?” and 
“If a portion of the tonsil only is disease 1] 
why remove the whole gland?” This 
last question is profounded also by phy- 
sicians, and some specialists still advo- 
cate a tonsillotomy, at least they per- 
form that operation. 

An attempt to answer these ouestions 
here would be an imposition upon your 
patience, as it would mean opening up a 
question, the discussion of which is al- 
most as voluminous as was that regard- 
ing the appendix two decades past. The 
following statements, however, are re- 
garded by the writer as facts after care- 
ful observation—First, the tonsil func- 
tion, if it has any, is performed and con- 
cluded early in life. Its activity ceases 
by the eight to the twelfth year, after 
which its decline begins and its tissues 
are incapable of repair. Second, like the 
man who says a thing cannot be done, is 
interpreted by someone else doing it, so 
those who declare tonsillectomy 
should not be performed, are confronted 
constantly by its beneficial effects. I am 
speaking, of course, of diseased tonsils 
only, which, thru careful inspection by 
lifting the submerged tonsil out of its 
bed (and it is this variety most often 
diseased) an accurate diagnosis can be 


made. After the thoro removal of all 
tonsil tissue in its capsule, we note a cer- 
tain and rapid improvement in health in 
every case. 

To say, therefore, that tonsillectomy is 
overdone, simply because it is done fre- 
quently, is unwarranted. To say that it 
is poorly done, that it is attempted by 
men unfamiliar with its anatomical struc- 
ture and surrounding—whose technic is 


Figure 5. 


Cross-section showing a deflected septum, which 
partially obstructs the drainage and ventilation of 
the sinuses. 


faulty, and whose skill is unequal to the 
surgical requirements of the case, by 
men who are unable to cope with com- 
plications should they arise; whose in- 
struments, anesthetic, position and meth- 
od are conductive to only a partial re- 
moval of the tonsil tissue, together with 
more or less mutilation of the delicate 
throat and palatal muscles, would be a 
broad statement, but if true, would ac- 
count largely for the general dread of 
tonsil operations, and also for the con- 
tinued ill health in certain cases, owing 
to the retention of diseased tissue. 

That there are certain dangers in ton- 
sillectomy cannot be denied. It is al- 
ways a major operation, preparation for 
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it should be in keeping with those of 
major surgical operations. It is always 
a hospital operation. 

It is the firm conviction of the writer 
that the common dangers can be avoided. 
Among these dangers are the anesthetic 

-asphyxiation from inspired blood and 
secretion, hemorrhage and shock. 

The anesthetic of choice is N2 O & O. 
It is not profoundly toxic such ag chloro- 
form or ether. Anesthesia is quickly in- 
duced. Its administration may be con- 
tinuous, permitting. an uninterrupted 
surgical procedure. There is absence 
of mucous secretions. Pure oxygen quick- 
ly awakens the patient, simultaneously 
checking any bleeding. There is no nau- 
sea following, and it is altogether not an 
unpleasant experience for the patient. 

Inspiration of blood and secretion into 
the lungs is an immediate danger to the 
patient by asphyxiation, and a remote 
cause of pulmonary sepsis, pneumonia 
and death. Various positions such as 
hanging the head downwards, placing 
the patient on the side, and various aspi- 
rators and suction pumps have been de. 
vised, in attempts to exclude these secre- 
tions from the larnyx, trachea and lungs 
—for bear in mind—that only in nasal 
or oral surgery, including exodontia, does 
blood per se—become a danger factor. 
A patient can drown from a much small- 
er quantity of blood inspired. To avoid 
this danger in nasal and oral surgery, I 
have in my technic, called to my assist- 
ance a great natural force,—the force of 
gravity. I place the patient in such 
position as to allow all secretions to 
flow outward and downward out of the 
mouth or nose—the forward suspended 
sitting posture. A special chair is used, 
capable of attaining this position with 
all ages and sizes of patients. The ope- 
rator’s stool is quite low, so that the 
illumination from his head lamp is di- 
rected well upward. The patient’s body 
leans well forward, about the angle 60° 
and chin still further declined so that 
the oral axis is 45° or less. This obvi- 


ates the necessity in sinus work of the 
post nasal plug, and in tonsillectomy, of 
any swabbing or suction apparatus, and 
absolutely prevents blood inspiration 
when nitrous-oxide and oxygen is ad- 
ministered. 

Hemorrhage is reduced to a negligible 
factor by the dull dissection and finger 
enucleation, no sharp instruments being 
employed. The tonsil is simply peelel 
out of its capsule. It has been demon- 
strated that the tonsilar vessels very 
rarely bleed, but that profuse hemor- 
rhages usually come from the severance 
of vessels in the surrounding muscles by 
sharp dissection or cutting thru tonsil 
tissue. Post-operative hemorrhage is 
often induced by wretching ard strain- 
ing from ether or chloroform nausea and 
vomiting, which we avoid. 

The danger of shock in any surgical 
operation is proportionate to the char- 
acter and duration of the operation, and 
to the loss of blood. 

This technic shortens the operative 
period to three minutes or less for the 
removal of both tonsils and adenoids; 
and sinus work is proportionately short- 
ened and may be done thoroly. This is 
due to the perfect view which the opera- 
tor has in this position; his field clear 
of blood, without waiting for sponging, 
no time lost between anesthetic periods, 
as it is continuous and both tonsils are 
removed at the same time by two sets of 
instruments. 

The anesthetic is administered with 
equal facility in both nasal and oral op- 
erations, the process only being revers- 
ed. In some cases, a partial nasal ob- 
struction renders the oral administra- 
tion easier than nasal. 

In nasal and sinus surgery a special 
mouth inhaler is used; the gases being 
expired thru the mouth and in cral work 
both a small nasal inhaler and a mouth 
hook are simultaneously employed 


whereby the gases can be forced with 
sufficient rapidity to induce anesthesia, 
preventing the inhalation of air thru the 
open mouth. 
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ROPHYLAXIS for pyorrhea is a 
P subject that should be of primal in- 

terest to the profession at large. 
There is no branch of our science that 
can be divorced from it nor afford to 
overlook its fundamental application. A 
mouth which has the generally recognized 
symptoms of pyorrhea or even the incip- 
ient indications of the condition should 
never become the field of prosthetic 
work until prophylaxis has been success- 
fully prosecuted and the mouth restored 
to health. I am glad to say that this 
fact is being recognized, and that, every- 
where the desire for greater knowledge 
of the academic and technical phases is 
made manifest. The question of how the 
knowledge now at our disposal may be 
put to universal clinical application and 
the eradication of pyorrhea be affected 
by a united effort of the whole profession 
is one that is uppermost in the minds of 
all students of periodontia today. 

The eradication of disease is not a new 
idea. Medicine in the last few years 
has successfully applied discoveries of 
her scientific workers, to the extent that 
some of the most devastating diseases of 
previous generations are rarely seen by 
the practitioners of the present day. It 
has been within the professional life of 
‘many of us to observe the eradication 
of dental caries, wherever the prophy- 
laxis methods of Dr. D. D. Smith, the 

’ father of oral prophylaxis, have been ac- 
cepted and applied in our practices. It 


is no less possible, with practical knowl- 
edge of the structures which support the 
teeth and the modus operandi of the 
pathological attack which is made upon 
them, to, as successfully, eradicate all 
tendency towards gingival infection and 
periodontoclasia. 

The operative technic for the estab- 
lishment of hygiene within the mouth 
will be passed with brief mention. This 
field has been ably covered by many pre- 
vious essa:’s from the pens of such well 
known authorities as Smith, Jungmann, 
Skinner, Hayden, Spalding and a host of 
others. A paper which makes no mention 
of scalers, polishing points, pumice, tape, 
floss, tooth brushes or any part of the 
operative paraphernalia of the oral hy- 
gienist may be considered exceptional, 
but all this information may be gleaned 
from the many already published papers 
and almost anything that could be writ- 
ten on this subject would be but a re- 
view of previous efforts. 

I wish to confine this paper to other 
phases which have been less widely writ- 
ten upon and which seem to me to be 
vital to the subject. What I desire to 
make clear is the fact that, while oral 
hygiene deserves first place in any prac- 
tical consideration of the subject of 
prophylaxis for pyorrhea, it is here ac- 
knowledged and urged as an essential in 
treatment, that there are also other fac- 
tors in the management of cases that 
may not be disregarded. Oral hygiene 
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should not be regarded as a universal 
panacea for an unhealthy mouth. 

This paper will present a few practical 
thoughts on the management of cases, 
including both the incipient and the post- 
operative classes. 

At the outset, we are met with the 
curious anomaly of these two conditions, 
differing widely in their symptomology 
but requiring almost identical treatment. 

The initial infection of the subgingival 
space progresses so subtly in its incipient 
stage that the line of differentiation be- 


Figure 1. 


Showing traumatic occlusion left upper and 
lower incisors. 


tween it and the pus presenting stage is 
not easily drawn. The presence of pus 
depends on bacteriolysis, and, in cases in 
which the resistence is low, we observe 
all the accompanying symptoms without 
the flow. In fact, the active pus flowing 
type of case is unusual in my experience, 
altho most cases present evidence of the 
presence of pus. In cases with marked 
deformities of the dental arches, espec- 
ially where faulty habits of hygiene are 
observed, the destruction of the tissue is, 
at times, rapid. 

All authorities now agree that pyorrhea 
has its inception in the subgingival space, 
and we know that at this time it is as 
true pyorrhea as in the later stage when 
the breaking down of the supporting 
structure is extensive; but all authorities 
do not agree that the initial infection is 
necessarily a gingivitis. The medical 


dictionary gives the definition for gingi- 
vitis as inflammation of the gums. It 
also states that inflammation has four 
constant cardinal symptoms. They are 
pain, heat, swelling and redness, all of 
which are present in true gingivitis such 
for instance, as acute ulcerative gingivi- 
tis. But, from the initial infection in 
pyorrhea thru the successive stages to 
the advanced lesion, these cardinal 
symptoms of inflammation are conspicu- 
ously absent. Inflammation is a _ con- 
structive process—a process of repair. It 
is nature’s effort to limit the spread of 
degenerative processes—an evidence of an 
active defense. Now we may observe 
that, from the initial infection of pyor- 
rhea down to the day that the tooth is 
exfoliated, there occurs no evidence of 
constructive change. Why is this so? 
Why do not these tissues take on in- 
flammatory symptoms? It is because the 
structure has previously become subnor- 
mal thru an interrupted supply from the 
lymphatics and blood vessels—the only 
source of nutrition their cell life pos- 
sesses. Let us not confuse our diagnosis 
by employing the term gingivitis to this 
infection. 

Back of all peridontoclasia is the con- 
stant primary factor—localized malnutri- 
tion, a withdrawal of the nutritive ele- 
ments, a lowering of resist- 
ance with its accompanying suscepti- 
bility to infection. Metabolism is main- 
tained in all. tissues by correct function- 
ing of the part. Food is transformed in- 
to complex tissue elements and new cells 
are formed when these elements are 
brought directly to the part. It is when 
these elements of cell repair are prevent- 
el from reaching this remote structure 
the alveolus—that it is no longer able to 
reconstruct itself and becomes suscepti- 
ble to infection. The blood vessels sup- 
plying the gingivitis are diminutive capil- 
lary vessels, structurally sufficient only 
as long as they are kept normal by the 
function of the part mastication; but, 
with the loss of function, malnutrition is 
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inevitable. The underlying factor in the 
infections which result in pyorrhea, 
seems to me, to be due to malnutrition 
induced by loss of function. This may 
be due to a selection of food that re- 
quires no masticatory effort, or to maloc- 
clusion where the ability to masticate is 
inhibited by a deformity of the arches of 
the jaws, by infectious debris, calculus, 
or traumatic occlusion. 

Traumatic occlusion, as its name im- 
plies, is a condition where injury results 


Figure 2. 


The grinding of the incisal edges to relieve 
trauma. 


to the supporting structures by the act 
of bringing the jaws into closed position. 
It is an acquired condition and an almost 
universally constant symptom in estab- 
lished pyorrhea. I cannot place too much 
emphasis on the necessity of a careful 
scrutiny for its presence. There is no 
more important diagnostic sign in the 
whole field of preventive dentistry than 
the correction of this condition. In mak- 
ing an examination allow the tip of the 
fingers to rest lightly upon the crown 
of the suspected tooth and instruct the 
patient to close the jaws, using free 
movement of the mandible, and to bite in 
all directions with the intention of bring- 
ing force to bear on this’ particular 
tooth. Should it be revealed that there 
is a marked displacement of the tooth 


when in any of the closed _ positions, 
should it be found that the tooth even 
slightly displaces in its socket or even 
receives a shock or thrust, the presence 
of traumatic occlusion may be consider- 
ed established. In normal occlusion we 
observe an admirable co-ordination of 
jaw with jaw and tooth with tooth. 
When brought together with any degree 
of force the inclined planes of the tooth 
slide cunningly past each other like the 
blades of a pair of correctly adjusted 


Figure 3. 


Shows the same case after it had been treated. 
The distribution of stress has been 
accomplished. 


scissors. This force is equally distributed 
thruout both jaws and is not brought to 
bear unduly on any one or more teeth. 
The reverse is to be observed in trau- 
matic occlusion. Every tooth having 
gingival infection is to be suspectel of 
improper stress relation and this condi- 
tion either established as a fact, or elimi- 
nated as a factor before treatment is in- 
stituted. The symptoms of traumatic oc- 
clusion should take precedence in diag- 
nosis in pyorrhea before all other factors 
for, no matter if the hygiene of the case 
has been correctly established, no matter 
if the difficult root surgery has been car- 
ried out with a nicety of technic that 
would defy criticism, no matter if the 
contributing constitutional or the pro- 
tozoan elements have been eliminated, 
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there still remains this impediment to a 
complete cure. 

I make this statement to you from ex- 
perience and with no fear of ever being 
obliged to retract it as unsound. One 
may look in vain for symptoms of con- 
valescence in all teeth having traumatic 
occlusion until the condition has been 
eliminated by treatment and the teeth 
given complete rest. It is my practice 
to suspect every case of gingival infection 
that comes to my hands for treatment 
of being aggravated and complicated 


Figure 4. 


Showing technic of instrumentation in prophy- 
laxis for pyorrhea. 


by this pernicicus condition, and it is my 
experience that persistent infections in 
post-operative prophylactic cases, pre- 
supposing of course that the surgical 
and hygienic technic have been satisfac- 
tory, will usually reveal this truth. On 
account of a drifting of the teeth trau- 
matic occlusion frequently reappears 
months after it has been entirely cor- 
rected. 

This phase of occlusion, I think, seldom 
comes under the observation of the or- 
thodontist. Malocclusion in orthodontia 
is a physiological aberration or the re- 
sult of a remote pathological condition, 
while traumatic occlusion in peridontia 
is always. pathological. Orthodontia’s 
contribution to prophylaxis for pyorrhea 
is almost beyond estimation. By re- 
establishing the normal in deformed 
dentures, the function of the masticating 
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organs is restored and any predisposed 
tendency to pyorrhea is, to a great de- 
gree, eliminated. 

It will be impossible to consider the 
etiology of traumatic occlusion in the 
limited time at my disposal. 

By far the most enlightenment on the 
fundamental principles of harmoniously 
functionating dentures has come to me 
thru the observations of Gysi who ap- 
plied the true mechanical principles of 
the anatomy of the jaws in his endeavor 


to overcome certain difficulties in the 


Figure 5. 


Showing technic of instrumentation in prophy- 
laxis for pyorrhea. 


construction of artificial teeth for the 
edentulous mouth. Gysi found that there 
is a malrelation of the teeth that is a 
factor generally impossible to correct 
by usual orthodontia treatment. By a 
correct remodeling of the occlusal sur- 
faces of porcelain teeth and by repro- 
ducing the correct anatomical measure- 
ments obtained by the aid of his instru- 
ments, Gysi was able to produce arti- 
ficial dentures whose harmony of oc- 
clusion was equal to nature’s own per- 
fection. It is by applying these princi- 
ples in treatment that the peridontist 
today is able to correct traumatic oc- 
clusion. Grinding of the teeth for the 
correction of traumatic occlusion is 
fraught with many difficulties and dan- 
gers. It should always be done under 
conditions that predetermine exactly 
where to grind. For this reason we use 
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carbon paper to indicate the exact points 
of occlusal contact. Teeth that have 
been correctly treated for traumatic oc- 
clusion never present a mutilated nor 
grotesque form, but appear as when the 
change in form has been brought about by 
natural attrition. They should give one 
the impression that they are serviceable 
teeth. By using small stones kept con- 
stantly wet and with carbon paper marks 
as a guide, it will be found that certain 
dentures may be restored to normal 
health and function without the aid of 
splints. 


Figure 6. 


Shows porte-polisher brush for the removal of 
plaques. 


Splints are sometimes necessary 
where the teeth have become very loose. 
They should always be removable and 
temporary. I condemn permanent 
splints. When a permanent splint is 
employed in the treatment of pyorrhea, 
it is evidence that the operator desires 
to retain in the mouth certain teeth 
which are badly diseased. Pyorrhea 
frequently reaches such advancement 
that nature will no longer tolerate the 
presence of a tooth so effected and will 
give no response toward convalescence, 
to the kindly efforts of even the most 
skilled operator.. Such a tooth is usually 
necrotic and septic and I need make no 
argument here against its being for any 
reason retained in the mouth. I con- 
demn the permanent splint again on the 
ground that it inhibits the natural teeth 


in their exercise, and on this, as I have 
already stated, depends the nutrition of 
the supporting structures and conse- 
quently their health. And again I con- 
demn the permanent splint of the “bolt 
and not” type as the most unsanitary 
appliance in the whole category of “sep- 
tic dentistry.” 

The condemnation and removal of ev- 
ery filthy bridge and the correction of 
all improper contact points in approxi- 
mating bicuspids and molars is no long- 
er a fad of theorists but a living, moral 
duty. : 


Figure 7. 


Skinner’s porte-polisher as applied in oral 
hygiene. 


My friend, Dr. Ottolengui, in a paper 
entitled, “The Restoration of Mastica- 
tory Function with Carved Gold Inlays,” 
Dental Items of Interest, March, 1916, p. 
203, treated this subject from the broad 
interpretation of prophylaxis for the pre- 
cedure in inlay restorations. Referring 
to the application of anatomical tooth 
form in occlusal and proximal relation, 
he states: “I firmly believe that the in- 
correct filling of teeth in the past has 
contributed largely to the presence of 
septic conditions in the mouth, more 
particularly in two ways; first, by a lack 
of proper restoration of the occlusal sur- 
faces of molars and bicuspids, mastica- 
tory efficiency has been impaired and 
the vital resistence has been reduced in 
exact proportion with the loss of masti- 
catory power: secondly, by incorrect or 
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inadequate approximal contacts, added 
to the absence of correct mesial and dis- 
tal marginal ridges, food, instead of be- 
ing kept out of the approximal spaces, 
has actually been driven between the 
teeth and even been retained in the 
spaces. AS a result, of course, the eas- 
ily injured septal tissue has been driven 
back, thus increasing space, inviting the 
lodgement of larger masses of food de- 
bris and eventually resulting in septic 
infection.” 


Figure 8. 


Polishing the proximal surfaces with floss-tape 

and abrasive paste. 

One of the most troublesome classes 
of cases with which the dental hygienist 
has to deal is that which produces large 
deposits of salivary calculus. Monthly 
and even weekly prophylaxis is neces- 
sary for many cases of this type. Some 
months ago, while reading Black’s pa- 
thology, “Diseases of the Peridental 
Membrane,” I decide! to put into prac- 
tical use some of the valuable discover- 
ies on this subject which Dr. Black has 
left us. I was impressed with the fact, 
as he related it, that the flow of calco- 
globulin, which later hardens into sali- 
vary calculus, does not begin until about 
one and one-half hours after eating and 
that the flow is usually over in half an 
hour. So I decided to instruct patients 
afflicted in this manner to make their 
mouth toilets two hours after each meal, 
instead of directly after as they had 
been doing. The effect upon the sali- 


vary deposits in two out of five cases 
so instructed—and, I believe, these two 
were the only ones who carried out in- 
structions to the letter—was striking. 
Where deposits had been copious at the 
end of a fortnight elapsing between 
treatments, 1 now found almost no 
traces. The two successful cases are 
now completely cured. I regret to say 
that I have had no opportunity to carry 
the experiments further, but I am con- 
vinced that brushing and flossing at the 
hour when deposit is freshest is an im- 
provement in method. 

Prophylaxis for pyorrhea is a work of 
conservation. It is not constructive work 
such as dentistry has applied itself to in 
the past and it is difficult for many 
practicing dentistry today to change 
this point of view. Cultivating the 
health of the peridontic structures has a 
striking analogy in the work of the sci- 
entifically trained horticulturist. To be 
successful both must interpret the laws 
under which cell life is preserved and 
metabolism maintained, removing all ob- 
stacles which impede perfect develop- 
ment. So grateful is nature in her every 
phase for intelligent service, lovingly 
rendered, that she returns two for one 
every kindness. 

Much encouragement is to be found in 
the evidence of awakened interest ap- 
parent in the profession-at-large in this 
most important subject of prevention, 
and I wish to appeal to each one of you 
here tonight to take up his or her share 
of the vast work yet ahead of us, not 
alone by applying it to individual prac- 
tices but also, either collectively in your 
societies or personally among your col- 
leagues, to aid in publicity campaigns 
that will spread knowledge and awaken 
enthusiasm among the most remote and 
obscure members of our _ professional 
brotherhood. I cannot put too much 
emphasis on this fact: prophylaxis for 
pyorrhea is not a subject for the spec- 
ialist—it is the first duty of every man 
practicing dentistry. 


| 
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INDICATIONS FOR THE REMOVAL OF TEETH IN 
CASES OF FOCAL INFECTION. 


By Virgil Loeb, A.B., M.D., D.D.S., St. Louis, Mo. 


(Read before the National Dental Association at Its Twentieth Annual Session, Louisville, Ky., 
July 25-28, 1916.) 


years have demonstrated without 

question the intimate relationship be- 
tween focal infection around the teeth 
and certain systemic disorders. It is 
needless to enter into a discussion of this 
subject because of the great amount of 
valuable work which has already been 
done. My purpose is to discuss the indi- 
cations which point toward the more or 
less radical removal of teeth where defi- 
nite areas are found in the alveolar sock- 
ets from which toxines are being absorb- 
ed. 

Prior to the common use of the X-ray, 
definite conclusions were indeed impos- 
sible as to the fate of many teeth. How- 
ever, at the present time when no exami- 
nation is complete without a roentgeno- 
graph of each tooth socket, it is much 
easier to determine which teeth should 
be saved, and which removed. It is of 
course the duty of every practitioner to 
conserve the teeth as far as possible, but 
not at the expense of the health of the 
patient. I do not wish to appear radical 
in my views, yet I feel that too often 
teeth are allowed to remain in the mouth 
which are detrimental in many ways. 

The removal of teeth in this particular 
must depend on the following: 

1. Relation of the infected area to the 
general condition of the patient. If the 
patient is absorbing a great amount of 
toxine from around a tooth and it is ad- 
visable to obtain immediate relief from 
this, the tooth should be removed wheth- 
er or not it is amendable to treatment. 
In such cases the health of the patient 
may be seriously at stake and it may be 


[sears have ae during the past few 


imperative to relieve certain symptoms 
immediately. If a bacteriological exami- 
nation shows a type of organism which 
is held to be responsible for the symp- 
toms from which the patient suffers, im- 
mediate removal should be advised. 

2. Relation of affected tooth to adjoin- 
ing teeth. If an affected tooth is in such 
a condition that its retention is detrimen- 
tal to adjoining teeth, this tooth should be 
removed, providing these adjoining teeth 
are of use to the patient. Often cases 
are found where the affected tooth can 
be benefited, tho not cured, and its re- 
tention is advised, even tho adjoining 
teeth may be affected by its presence. 
This is done in cases where the adjoining 
teeth are not of great value, or at least 
not of as great value as the one affected. 

3. Condition of the alveolar socket. If 
the alveolus has been destroyed beyond 
the bifurcation of the roots of molar 
teeth, the teeth should in practically all 
cases be removed. Of course there are 
exceptions but these are rare. Often we 
find an isolated molar with only a slight 
amount of pus present, but the alveolar 
process absorbed much beyond the bifur- 
cation. This tooth may be retained pro- 
viding it is of value to the patient. In 
single rooted teeth where an insufficient 
amount of bony support is present, and 
where the infectious process is beyond 
control, immediate removal is indicated. 
Such teeth are often retained for cos- 
metic reasons, but every effort should be 
made to rid the mouth of pockets which 
do not yield to treatment. Too often the 
practitioner is guided by the wishes of 
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nis patients, in such cases, to their event- 
ual detriment. 

4. The relation of a tooth to mastica- 
tion and the use to which such a tooth 
may be put in restoring masticatory sur- 
faces. This is worthy of deep considera- 
tion for it is often necessary to deter- 
mine whether an affected tooth is not 
less detrimental to a patient than the 
absence of a proper chewing surface. In 
other words we often find cases in which 
it is more necessary to construct a bridge 
of denture, using an affected tooth as an 
abutment, in order to give the patient 
sufficient surface to masticate the food 
properly, than to remove the seat of in- 
fection and leave the patient with- 
out a useful mouth. In such cases 
the amount of toxines absorbed may 
be less injurious than  the_ swal- 
lowing of food improperly prepared 
for entrance into the stomach. In many 
mouths where pyorrhea has caused the 
loss of most of the teeth, there is often 
insufficient amount of alveolar process 
left to support a denture properly with. 
out the aid of a tooth around which a 
clasp may be swung. We must be ex- 
tremely guarded in our decision, before 
we endeavor to rid the mouth entirely of 
every seat of infection by removing teeth 
which may be the only basis for the con- 
struction of proper dental appliances for 
mastication of food. 

5. Exposed portions of roots which 
cannot be kept in a sanitary condition. 
Often a strongly imbedded root may be 
exposed, but collects and retains food 
matter on account of the inability of the 
patient to cleanse the exposed surface. 
In these cases it is better to remove such 
teeth and to insert sanitary artificial 
ones than to allow the food matter to 
collect and decompose and thereby pro- 
mote infection. 

There are numerous conditions such as 
eroded apices, perforated roots, occluded 
canals, etc., which may call for the re- 
moval of the teeth. Often, however, such 
conditions may be present without caus- 


ing the patient any harm. In such cases 
these teeth may be allowed to remain in 
the mouth but whenever such a condition 
is accomplished by infection, the affectel 
tooth should be removed, unless resection 
of the roots or other local measures can 
be employed to relieve the condition per- 
manently. 

In the many conditions 
which demand the removal of a tooth 
one fact must not be overlooked, and 
this is the possibility of local treatment. 
My statements have been made to apply 
to the general run of cases, and yet I do 
not wish to be understood as ignoring 
the possibility of relieving a specific case 
with treatment. Any one of the condi- 
tions mentioned may be amendable to 
treatment in isolated cases, but for the 
most part, the indications point towar 
the removal rather than the palliative 
plan. 

I do not believe it is good practice to 
permit a patient to retain any condition 
which causes the absorption of toxines, 
and in case of doubt as to the efect of 
local treatment I believe we are always 
justified in being radical ani removin ; 
the offending tooth. This may seem con- 
trary to what I have advised as to the re- 
tention of an affected tooth for purposes 
of increased efficiency for the patient. 
However, such retention is only advise | 
when the infection is of a mild type and 
where the affected tooth is of value to 
the patient. 

As already stated, roentgenographs must 
be obtained in order to determine the ex- 
act condition of the alveolar sockets. It 
is of the greatest advantage for study to 
arrange these in some convenient man- 
ner so that the normal relationship may 
be preserved. As this cannot be accom- 
plished where pictures are mounted sepa- 
rately, they should be displayed collect- 
ively and in order, as seen in the slides 
which are exhibited. 

The slides which I shall show repre- 
sent cases of focal infection which il- 
lustrate the conditions I have previously 
mentioned. 
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HE cultivation of non-haemolytic 
streptococci from the blood stream 
in cases of endocarditis of a sub- 

acute type, following the pioneer work of 
Schottmiiller, Libman and Cellar, and 
Rosenow, has been a successful proced- 
ure in the hands of many bacteriologists. 
The present paper details a study of such 
streptococci recovered from the blood in 
a series of chronic cases. The technic of 
making blood cultures is a rather elabo- 
rate one devised by Rosenow. Large 
quantities of blood are laked and centri- 
fuged, and the bacteria collected freed 
from blood cells or serum, both of which 
are considered undesirable addenda to 
the culture medium by the authors. The 
technic is open to criticism in that it re- 
quires considerable handling of the blood 
and transferring from vessel to vessel, 
which is prone to lead to air contamina- 
tion. It is to be borne in mind that the 
Streptococcus viridans may be found in 
air and dust as well as within the animal 


body. 


The organisms recovered were studied 
with regard to their ability to ferment 
carbohydrates. It is interesting to note 
that all of the strains fell into the groups 
S. salivarius and S. mitis, the character- 
istic mouth streptococci, and that none 
were of fecal origin (mannite ferment- 
ers). 

A series of rabbits were inoculated and 
the lesions that developed were studied. 
Fifty-six per cent of the rabbits used de- 
veloped heart lesions of one or another 
form. Aortitis developed in 3%. Lesions 
of kidneys and joints were not observed. 
The authors express themselves in favor 
of the “elective affinity” theory. How- 
ever, a similar series of inoculation ex- 
periments with streptococci from nor- 
mal mouths gave an even higher per- 
centage of heart lesions (80%); here, 
however, arthritis occurred in 12.5% of 
the rabbits. They suggest the possibility 
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of some strains having a “dual affinity” 
for both heart and joints. 

The absence of lesions in other tissues 
is rather surprising and not in accord 
with the experiences of others. No men- 
tion is made of the number of animals 
used in the first series of experiments, a 
detail of utmost importance in quantita- 
tive experiments of this type. The “elec- 
tive affinity” theory fathered by Rose- 
now, and apparently supported by the in- 
vestigations here reviewed, needs thoro 
testing and free discussion. It is to be 
remembered that in every infection there 
are two factors at work, the virulence of 
the invading organism, and the resist- 
ance of the host; and it is probable that 
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in determining the localization of infec- 
tion in one or another organ the tissues 
play as great a role as do the bacteria. 
Rosenow and his followers ascribe the 
localizing factor entirely to the strepto- 
cocci, a condition which is, to borrow an 
adjective from Detweiler and Robinson, 
decidedly “uncanny.” 

The authors, in conclusion, emphasize 
the low virulence of the organisms stud- 
ied and their ability to reproduce the 
same lesions in rabbits as occurred in 
the patients from whom they were culti- 
vated. They point out the essential sim- 
ilarity between the streptococci of en- 
docarditis and those occurring in the nor- 
mal mouth. 


WHAT DOES THE STATE DENTAL ASSOCIATION 
DO FOR ONE? 


*By George R. Warner, M.D., D.D.S., Grand Junction, Colo. 


Dental Association this is a very 
pertinent question, and if one is in 
doubt, should be asked. It should also 
be answered and may be answered as fol- 
lows: 
ist. To the man who reduces every- 
thing to dollars and cents and wants to 
know just what the Association will do 
for him from a purely commercial stand- 
point: It gives him a standing among 
the dentists of the state and any of them 
wishing to refer a patient to someone in 
his town would be pretty sure to re- 
fer that patient to a State Association 
member. It gives him a standing in his 
own community, for a man who is known 
to belong to the State Association and to 
frequently attend dental meetings gets the 
name of being up to date and of standing 
well among his fellow practitioners. Such 
a man is given the preference by discrim- 
inating people. Then, too, the man who 
attends his state society meetings is 
pretty sure to pick up something that 
will save him time, improve his technic, 
cr give him a better method, or teach 
him how to better place his services be- 
fore his patients; any of which things 
bring him better remuneration. 


b ie ONE thinking of joining the State 


2nd. To the man who doesn’t put a 
money value on everything, but who, 
while he realizes the value and necessity 
of looking after the business side of his 
practice, knows that character and pro- 
fessional ability are not built on a money 
basis: 


It ‘sharpens his wits.’ He rubs up 


*President Colorado State Dental Association, 
1915-1916, 


against bright men of his own profession 
and must study and work to keep his 
end up. 

It gives him an opportunity to express 
his thoughts concerning things related to 
his profession, which makes for mental 
growth and a broader viewpoint of his 
life’s work. 

It gives him a better appreciation of 
the ability of his fellow practitioner with 
consequently more charity for their work 
and less for his own. 

It gives him a better idea of the good 
qualities in general of his fellow practi- 
tioners, thereby inspiring him to be more 
of a man and more of a gentleman. 

It associates him with all the best men 
of his profession in his state in the work 
of the Association for the betterment of 
the human race. 

It gives him an opportunity to be 
known as one of the majority of the men 
of his profession who stand for the best 
things in the profession and are opposed 
to all forms of quackery, sharp practice 
and exploitations on the public. 

It marks him as a man who is asso- 
ciated with the best men of his profes- 
sion in a never-ceasing effort to raise the 
standard of his profession and make it 
more deserving of the confidence of the 
public and worthier of the emoluments 
showered upon it. 


It places before him an opening for 
service—service to his profession and 
service to his fellow man that would not 
be before him if he stood alone. 


By all these things it makes of him a 
better man and a better dentist. 
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SOME ROOT CANAL PROBLEMS. 


(A Partial Report of ihe 


Researches conducted under the auspices of the Dental Laboratory of the 


Patho- 


logic Institute of the Cincinnati General Hospital and the Research Institute 
of the National Dental Association.) 


AVING on many occasions given in 

detail a technic for the fill’ng of 

root canals that is somewhat at 
variance with the accepted methods, we 
desire now to throw some further light 
upon the underlying anatomic reasons 
for the technic referred to. 

If root canals were straight from pulp 
chamber to apex and approximately 
round, of gradually increasing diameter 
from apex to floor of pulp chamber, the 
filling of such a canal would be an ex- 
ceedingly simple matter. Pushing or 
packing warm gutta percha after the in- 
troduction of a gutta percha solvent in 
sufficient amount to smear the walls of 
the canal meets the requirements. 

A very small portion of root canals are 
of the outlines mentioned. As is well 
known to dentists most canals are thin 
flat channels following a devious course 
tubular the dentine, 


thru a substance, 


“finally, in apical third of roots, they 
break up into two or more fine branch- 
ing canals leading to—from one to nine 
foramina. 

We believe that to fill or seal the den- 
tinal tubuli, the collateral or branching 
canals are of equal importance as the fill- 
ing of the main root canal. 

Experimental work shows that direct 
packing of the filling material into the 


canal does not cause it to enter the 
tubuli, nor does the filling enter the 


smaller of the branching canals under 
direct pressure. The pumping motion so 
often described does send the filling solu- 


tion into both tubuli and collateral ca- 
nals. 
The root canals and the dentinal tu- 


buli are quite well understood by the pro- 
fession at large, but the collateral canals 
are not so known. The principal 
purpose of this report is to give a com- 


well 
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prehensive illustration of the minute an- 
atomy of root canals in the apical third 
of 75% of adult tooth roots. 


Figure 1. 


The illustrations that are presented 
are photo-micrographs, two inch ocular, 


Figure 2. 


two inch objective, of stained pulp tissue 
within the pulp canals. 

These illustrations prove conclusively 
two points,—First, it is impossible to 
cleanse a pulp canal by mechanical 
means alone. Second,— It is not possible 
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to fill a root canal and all the accessory 
canals or spaces with a substance that is 
not, at the time of its introduction into 


Figure 3. 


the canals in a thin state,—a very thin 
fluid state. 


Figure 4. 


Figure 1 shows a very common condi- 
tion found in distal roots of inferior mo- 
lars. The canal near the apical end of 
the root turns sharply either buccally or 
lingually. Attention is called to the fact 
that nearly all collateral canals extend 
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from the main root canals in a buccal or 
lingual direction. Seldom do they extend 
in a mesial or distal direction. It is 


Figure 5. 
therefore a difficult matter to get them 


to show in a radiogram. 
Figure 2 is a distal root of an inferior 


Figure 6. 


molar. The collateral canal branches off 
from the main pulp canal much farther 
crownward than in Figure 1. There were 
other branches of the pulp canal in this 
specimen that had to be sacrificed to 
show the one most desired. 

Figure 3 is the root of a superior cus- 


pid from a young person. Note the large 
apical foramen. It may be well for cer- 
tain histologists to study this case. 


Figure 7. 
Figure 4 is the root of a second supe- 


rior bicuspid showing a rather pictur- 
esque distribution of delta of pulp tissue. 


Figure 8. 


The extreme end of the root curves 
mesially, for that reason the delta shows 
smaller in the picture than it does in the 
specimen. 

Figure 5 is also a root of a second su- 
perior bicuspid. This root end has at 
least eight foramina. They curve in 
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many directions, making it impossible 
to get them focused in one picture. 

This root end suggests a legitimate 
question—Can all of these canals be 
cleansed and filled to their ends while 
the tooth remains in the jaw? 

No two root ends are exactly alike. 
Root canals very much like Figure 5 
have been filled, showing five and six 
foramina well sealed. 

Figure 6 is an anterior buccal root of 
a superior molar and is a fair illustra- 


canal is not so easy to prepare as a hur 
ried examination might lead one to sup 
pose. 

Figure 9 is a case of unusual interest. A 
superior cuspid tooth, a rather large col 
lateral canal that describes a half circle 
is seen to break off, mesially at a right 
angle from the main canal then curves 
distally passing thru dentine very near 
the cemental tissue, until a half circle 
is completed and then emerges distally 
thru a well defined foramen. As to the 


Figure 9 


tion of the canal distribution in 90% of 
these roots. This is only an estimate as 
far as percentage goes, still we believe it 
to be approximately correct. This places 
anterior buccal roots of superior molars 
in the difficult, many times impossible 
class. 

Figure 7 is an anterior root of an in- 
ferior molar. In this case the dentinal 
tubuli, the pulp canals showing five fora- 
mina (one canal curves out of focus to 
the lingual) are filled to the end. The 
filling was done after the tooth had been 
extracted. 

Figure 8 is an anterior root of an in- 
ferior molar. There is a very thin flat 
space uniting the two canals. This thin 
canal is crossed here and there by deli- 
cate cancellous tissue. This kind of a 


Figure 10. 


cleansing and filling of such a canal we 
may be allowed to express some doubt. 

Figure 10 is the apical end of the pala- 
tine root of a superior molar. Each of 
the three foramina in this case would be 
filled by any of our experts. 

A much larger number of illustrations 
could be given and doubtless would be of 
interest to those who wish to give this 
subject close study. 

It is quite probable, however, that fur- 
ther elaboration of the anatomical de 
velopments referred to might cause many 
to forget the declared purpose of this 
short report. 

There is yet an immense amount of 
work in this line to be done. We regret 
that some one who has a vision cannot 
give full time to its development. 
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METALLURGICAL STUDIES. 


(Made in The Research Institute of The National Dental Association, Cleveland, Ohio.) 


NE of the greatest drawbacks en- 
countered in the adaptation of 
the new metals, tungsten and 

molybdenum and their compounds, to 
many dental uses has been the difficulty 
in producing a satisfactory flux for sol- 
dering them. This has, however, been 
accomplished by Dr. Fahrenwald, the 
metallurgist engaged for this and other 
problems by the Institute. While these 
metals are regularly coated with gold or 
gold and palladium, as they are now pre- 
pared for the dental market, they can 
now be used bare if desired and soldered, 
or bared surfaces of the covered metal 
can be recovered (tho we do not rec- 
ommend for most purposes buying the 
bare metal.) For example, a skeleton 
frame work over which a bridge is to 
be cast can be soldered together. At- 
tachments can be easily placed on or- 
thodontia appliances made of these met- 
als, or the bare wire or bar can be cut 
into suitable lengths for posts’ for 
crowns and coated and modified with 
solder before casting a crown base over 
them. The stiffness of tungsten is sev- 
eral times that of iridio-platinum and the 
cost only a fraction. This metal is too 
hard to be drilled or cut and must be 
eround. Heating to and above the melt- 
‘nz point of gold for a short time does 
rot soften or reduce the elasticity. As 
will be seen in our annual report, several 
‘housand dollars worth of these metals 
have been furnished direct to the mem- 
bers of the profession, at cost, for their 
trial and criticism. There have been 
relatively few criticisms and very many 
favorable reports. The materials are 
now of sufficiently constant and uniform 
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quality that we feel justified in auth- 
orizing that they be delivered to the 
profession thru the dental trade. 

Several patents are being taken out 
in the interest of the dental profession 
by Dr. Fahrenwald, who has assigned 
them to the Research Institute, and 
these have been dedicated to the free 
use of humanity by the Research Insti- 
tute. Many proportions of alkali and 
metals are available for the flux for 
tungsten and molybdenum. The follow- 
ing formula is very satisfactory and is 
the proportion being supplied by the In- 
stitute to the profession at cost for trial 
and criticism. 

Gold trichlorid 3.509 parts by weight. 

Palladium dichlorid, 0.934 parts by 
weight. 

Platinum tetrachlorid, 1.14 parts by 
weight. 

Rub these weights of the chlorids with 
96.5 parts by weight of thoroly mixe! 
borax and soda. The mixture of the bor- 
ax and soda (Sodium Carbonate) is made 
by weighing 106.05 parts by weight of 
soda to 202.1 parts by weight of the 
borax. 

The above proportions will give a flux 
of 2.28% gold 0.56% palladium and 0.66% 
platinum, and works well. 

The thoro mixing of the ingredients is 
of the utmost importance. This can be 
done best in a mortar of sufficient capac- 
ity that the salts are not being pushed 
out of the top by the movement of the 
pestle. 

If you are weighing in grams or grains, 
rub together in mortar for at least an 
hour, two hours would be better. 
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Do not use a metallic mortar and pes- 
tle. 


We have also found that a flux bal- 
anced as above, but carrying only palla- 
dium dichlorid of sufficient quantity to 
give five or six per cent of the metal, 
makes an excellent flux for tungsten, and 
a solder made of pure gold and from 
three to five per cent palladium is excel- 
lent for flowing on to tungsten, with any 
tungsten flux. As the melting point of 
this is considerably above that of pure 
gold, the tungsten should not be main- 
tained at this heat for a great length of 
time, as there is danger of making it 
brittle. 

The following is Dr. Fahrenwald’s de- 
scription of the flux, the principles on 
which it is formulated and the methods 
for its use: 

On account of the ease of oxidation of 
tungsten and molybdenum at high tem- 
perature (above, say 600°C) and because 
of their small affinity at ordinary work- 
ing temperatures for metals or alloys to 
which it is desired to unite them, the 
soldering or brazing of metallic masses 
of this type is impossible, or very diffi- 
cult, by the usual means and methods. 

Tungsten and molybdenum, or their 
high percentage alloys, possess special 
properties which would make them very 
valuable for purposes in which their high 
melting point, superior hardness, elas- 
ticity, chemical resistivity, and high an- 
nealing temperature are desirable. 

It is necessary in applying these mate- 
rials, to find some method of structurally 
fastening them into position. This 
should best be done by soldering. I have 
found no evidence of this having been 
done in a proper manner. 

A flux for use with these metals should 
possess a fusing point below that of the 
soldering material and should not be 
completely volatilized at the working tem- 
perature. It should readily dissolve the 
metallic oxide coating, present or formed 
in heating, and should be of such mate- 


rial as to prevent.further oxidation, during 
the soldering operation. It should pro- 
duce a clean metallic surface with which 
the added alloy or metal will readily 
unite. 

In developing a material for this pur- 
pose, I have found that salts of the alkali 
metals form the best flux for dissolving 
the oxide from the surface of the metal. 
There are a number of these salts that 
can be used, and any may be chosen 
which will form an alkali tungstate or 
molybdate by uniting with the oxide of 
these metals. I have found that sodium 
carbonate or borate, or better, a mixture 
of the two, serves very satisfactorily for 
this purpose. 

Even by using this cleansing flux, how- 
ever, it is very difficult to cause any of 
the precious metals, as gold, silver, pal- 
ladium, etc., or their alloys, to unite with 
molybdenum metal or alloy under ordi- 
nary conditions of manipulation. To 
overcome this difficulty I have added to 
this flux a salt of a precious metal, e. g., 
chloride of silver, gold, palladium or 
platinum, or a mixture of any of these in 
any proportion. The finely divided met- 
als themselves may be intimately mixed 
with the flux and give practically as goo 
results. It is necessary only that some 
such metals be added as will appear in 
the finely divided condition when the 
flux is applied and melted. 

The use and action of this fluxing 
combination is then essentially as fol- 
lows: The tungsten or molybdenum 
metals or alloys are heated and dipped 
into the powdered flux, causing a small 
amount to adhere to the hot surface, or 
the flux may be applied to the parts to 
be united. Heat is then applied from a 
blast lamp or blowpipe, or other suitable 
means. As the temperature is raised, 
the alkali salt metals, reacts with the 
surface oxide, thoroly cleaning the metal, 
upon which is simultaneously deposited 
the metallic content of the flux, which 
has also become molten. The surface 
thus receives a cleansing and protective 
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treatment practically simultaneously, and 
may then be soldered or brazed by add- 
ing ordinary gold or precious metal sol- 
ders in the usual manner. It is best to 
complete the operation by adding the re- 
quired amount of solder and melting 
down with the flux. 

With this fiux I have found it comparu- 
tively simple to unite structural units of 
tungsten or molybdenum wires or sheets, 
and to recoat bare places of precious 
metal-coated tungsten or molybdenum. 
This flux may also be used with or with- 
out the addition of more precious metal, 
to coat surfaces of refractory and oxi- 
dizable metals or alloys. 

The particular metal, or metals, in- 
corporated with the flux can be chosen 
to meet desired conditions, or to dupli- 
cate the solder to be used or precious 
metals to be united. If it is desired to 
unite tungsten to gold, or if the gold 
coated tungsten is used, the flux may 
contain only gold, so that the gold color 
may be maintained. If a platinum color 
is desired, palladium or platinum may 
be added, which also gives a stronger 
bond, and one of higher melting point. 
In this manner pure platinum may be 
used in extreme cases. With tempera- 
ture much above 1400°C, however, there 
is danger of crystallization or annealing 
the tungsten as molybdenum. 

Gold or silver alone have very little 
affinity for tungsten or molybdenum. On 
the other hand, metals of the platinum 
group, or other refractory precious met- 
als, as e. g. iridium, have a marked dis- 
solving effect, so that if a true alloyed 
bond is desired, one or more of these 
metals should be present. Gold, or even 
silver alone, however, may be used. Oth- 
er metals, as copper, may be used in this 
flux if precautions are observed. 

The metallic content may vary within 
wide limits, and may be adapted to de- 
sired conditions. I have obtained per- 
fect (very thin) protective coatings with 
as low as two per cent of precious metal. 


With this flux as a soldering or braz- 
ing medium, it is possible to solder and 
build up apparatus and appliances of va- 
rious forms, in fact, to perform any op- 
eration of joining where it is desired to 
solder or braze tungsten or molybdenum 
metals or alloys. In the use of this flux 
the temperatures employed are not suf- 
ficiently high to anneal or recrystalize 
these metals, so that their elasticity or 
springiness is not decreased. 

A flux for use in soldering or brazing 
tungsten or molybdenum, or their alloys, 
should contain a combination of an alkali 
mixed salt or of several alkali salts inti- 
mately mixed with finely divided precious 
metals, or salts of precious metals, which 
are reducible by heat in presence of the 
above salts, in a manner essentially as 
described above. 

Metal Content: 

To this flux body is added the precious 
metal salt, (the chlorid, oxide, or hy- 
droxid may be used) and the whole very 
finely ground. This fine grinding is very 
important. 

If the precious metal salt is to be ob- 
tained from the metal by first dissolving 
in acid, care should be exercised to elim- 
inate all nitric, and practically all of the 
hydrochloric acid. With proper precau- 
tion a small amount of excess acid may 
be neutralized by an alkali, (Na2Do3) 
but this makes proper drying difficult. 

The successive steps in the operation 
then are: 

1. Preparation of Alkali flux (Na2- 
CO3-Na2BO3). 

2. Preparation of Precious Metal Salt. 

3. Mixing of these. 

The operation and principles involved 
in the above are so simple that no trou- 
ble will be encountered in preparing this 
material. 

The preparation of a flux to fulfill the 
above requirements, is comparatively 
simple. It may be made by one of three 
principle methods. 

1. The finely divided precious metal 
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may be added to the proper combination 
of alkali salts and intimately united. 

2. The dry and finely ground metallic 
salts may be mixed with the alkali salts. 

3. The solutions of the proper salts 
may be added to the mass of alkali salts 
and the whole dried carefully. 

Of these, the second is probably the 
most practicable, altho the third gives 
the most intimate mixture. 


Flux Base: 

I have found that finely ground and in- 
timately mixed combination of dehydrat- 
ed Na2CO3 and fused Borax, in about 


had completed his service May 30, 1916. 
These show a very great uniformity in 
the golds and solders as placed on the 
market by the various manufacturers. 
The tensile strength and bending and 
elastic limits were determined in ma- 
chines specially designed and construct- 
ed tor this work and the materials used 
were believed to be fair samples. We 
wish to call attention to the close uni- 
formity of values for the products of 
different makers. 

The following notes made by Dr. Hunt 
should be borne in mind when studying 
these figures. 

Tensile 
| Anneal |Unanneal| Anneal | Unanneal 


Jee 8. Smith & Son Solder for 22K 47.32 {| 04 

8. Smith & Son Solider for Plate... 62.10 0 

kee Smith & Bon Solder for 18K Plate... 65.48 0 


molecular proportion, gives very satis- 
factory results. There are a great many 
possible combinations of alkali salts, 
with each other, and with other salts, 
and some others than the above may be 
found to be more desirable. 


STUDIES ON THE RELATIVE 


STRENGTHS OF GOLDS 
AND SOLDERS. 


The above studies were made in the 
Institute, under our direction, by Dr. 
Robert C. Hunt, after Dr. Fahrenwald, 
who planned the work and apparatus, 


“The values obtained are not expected 
to be used as scientifically accurate data, 
but will give one a good idea of the phys- 
ical properties, a knowledge of which is 
necessary, for an intelligent comparison 
of these materials. 

In making the tests, a standard sized 
sample was used in all cases when the 
amount of adequate material permitted. 
The size and shape of this sample, for 
the tests for ultimate strength, were as 


follows: 
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x 


~—— 


C.™. 


Gauee 0.25 


This value was obtained in Kilos per 
square millimeter. In some of the tests 
lack of sufficient material compelled a 
different sized sample. For example, 
when the testing of the gold solders was 
commenced, it was not feasible to use 
any size sample except that which could 
be cut from the one pennyweight pieces, 
which were obtainable from the dental 
depots. Therefore, in making compari- 
sons of the chart figures, giving deflec- 
tions, ultimate strengths and ultimate 
elongations, they are to be drawn be- 


A 


tween the solders only, not between sol- 
ders and plates. All other materials ex- 
cept solders were tested with a uniform 
sample or computations made to reduce 
them to terms of a given sample, so that 
comparisons can be drawn. If asked 
for my opinion of the merits of these ma- 
terials from information drawn from the 
tests, I would say that it would be diffi- 
cult to state which was the best. It is 
evident that all the manufacturers strive 
for a common standard of quality, which 
is closely approximated by all.” 


WESTON A. PRICE, Director. 
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PREPAREDNESS LEAGUE OF AMERICAN 
DENTISTS. 


By J. Wright Beach, Chairman, Buffalo, N. Y. 


FTER eleven months’ existence, 
A this organization is able to report 
very satisfactory progress which 
has been due to much effort and adher- 
ence to the accomplishment of several 
commendable objects. During this period 
it has gained members in every state in 
the Union, Old Mexico, Canada, Hawaii, 
Porto Rico, England and France. It is 
affiliated with the National Dental Asso- 
ciation thru an Advisory Board compos- 
ed of Drs. L. L. Barber, E. C. Kirk, H. E. 
Friesell, H. L. Wheeler and S. D. Boak, 
Dental Corps, United States Army. Its 
Trustees are Drs. T. P. Hinman, H. J. 
Burkhart, Otto U. King and F. W. Low, 
and the Committee on Organization is 
made up of Drs. H. A. Pullen, M. B. 
Eshleman and J. W. Beach. Headquar- 
ters are at the Professional Bldg., 131 
Allen St., Buffalo, N. Y. All members of 
the National Dental Association are ad- 
mitted upon the payment of a member- 
ship fee of one dollar ($1.00). 
A primary object is to assist our gov- 
ernment by rendering worthy applicants 


for enlistment, who cannot pay for dental 
service, dentally fit to pass the require- 

.ents of the war department. After en- 
listment the work of the League ceases 
in this direction. More than one thous- 
and young men have already been taken 
care of by our members, thereby saving 
much good material for our country. 

The Sectional Units are for the pur- 
pose of studying war oral surgery and 
making our profession capable of per- 
forming its peculiar duty to our nation. 
It is needless to enlarge upon the import- 
ance of this plan for it is fundamental to 
our welfare and advancement. We here- 
with append information relative to Unit 
formation, together with a tentative syn- 
opsis of the course of study. Thru this 
avenue the League will assist the Sur- 
geon General’s department in building up 
the best and most representative Army 
Dental Corps. possible. Our members 
may enlist as First Lieutenants in the 
Officers’ Reserve Corps, Dental Section, 
regulations governing which will soon be 
published. 


ORGANIZATION OF SECTIONAL UNITS OF THE PRE- 
PAREDNESS LEAGUE. 


The Organization Committee of the 
Preparedness League beg leave to sub- 
mit the following scheme of organization 
for the Sectional Units thruout the coun- 
try. 

First, it is deemed advisable to desig- 
nate the various units by the name of 
the city in which they are organized e. g. 


the dental unit in........ will be known 
dental unit of the Prepar- 
edness League of American Dentists. 
Second, the organization scheme for 
each unit will be as follows: a chairman, 
who will preside; a vice-chairman, and a 
secretary-treasurer. The duties of these 
officers will be the same as in any or- 
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ganization except that the _ secretary- 
treasurer will be required to report each 
month to the headquarters of the League 
at 131 Allen St., Buffalo, N. Y., it being 
the desire of the organization committee 
to thus be able to keep posted on the 
work of each unit and to assist in any 
way indicated by the report. 

All members of the League, active or 
associate in a given locality may be con- 
sidered members of the unit in the local- 
ity. 

Divisional Heads of Units.—(Selected 
by the local members of each unit.) 

Denta! Oral Surgeon, Orthodontist, 
Dental Radiographer, Dental Therapeu- 
tist, Anesthetist, and Prosthodontist. 

These divisional heads will be expect- 
ed to investigate and report to the mem- 
bers of the unit the work in their respec- 
tive branches or specialties as it relates 
to war dental surgery as occasion may 
require, or when requested by the chair- 
man of the unit. 

It is suggested that a definite ou! .e 
of topics to be considered for specie. in- 
vestigation be followed, and this scheme 
of objects may be left somewhat to the 
discretion of each unit, altho the Organi- 
zation Committee will assist in outlining 
the work and suggest lecturers and clini- 
cians if desired. 

The idea of naming these divisional 
heads is to stimulate individual initiative 
along the lines of these specialties and to 
establish co-operation between the sev- 
eral branches of dental medicine as well 
as with the surgeons of the medical corps 
with whom they would be thrown in con- 
tact in case of war. 

Of course, the work of some of these 
specialists overlap but it is not expected 
that there will be any complications in 
an organization destined for mutual sup- 
port and welfare. 

American dental surgeons and others 
returning to or coming from the war 
zone should be asked to assist in the 
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work of the units by reports of the oral 
surgical work done in the various ambu- 
lance hospitals of Europe. 

The underlying idea of the uit scheme 
of the League is to secure in each local- 
ity a nuc'eus of the trained dental spec- 
ialist who will assist in th? instructions 
of the members of the unit along the 
lines of war dental surgery, as a measure 
of preparedness against war and to co- 
operate in treatment of wounds of the 
jaws and face in case of actual warfare. 

It is obvious that the most efficient 
system of treatment of wounds of the jaw 
and face can be obtained by these dental 
specialists working together in base and 
field nospital service. 

For example, in case of serious wounds 
of the jaws, un’>mplicated by serious 
wounds of othe. parts of the head or 
body, the dental and oral surgeon should 
have charge of the operative oral sur- 
gery, in co-operation with the plastic 
surgeon. 

The dental radiographer can locate the 
pesition of fractured parts, bullets, pieces 
of shrapnel, etc., and the orthodontist is 
best fitted for the reduction of fractures 
thru his familiarity with making bands 
for the teeth in orthodontia. Many ortho- 
dontists have done a great deal of frac- 
ture work in connection with their own 
practices, and hence are eminently fitted 
for such oral surgery. 

Next, the prosthodontist can best make 
artificial substitutes for lost teeth or por- 
tions of the jaws. 

The dental therapeutist can best take 
care of the septic conditions of the 
mouth and render therapeutic aid. 

The anesthetist, also, may well be add- 
ed to the list of dental specialists if de- 
sired. 

The unit organizaticn can also be des- 
ignated as a headquarters where local 
applicants for enlistment may apply for 
dental service and be referred to anyone 
of the various members of the unit or of 
the League in the locality. 


- 
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SYNOPSIS OF COURSE IN WAR DENTAL SURGERY FOR 
SECTIONAL UNITS OF THE PREPAREDNESS LEAGUE 
OF AMERICAN DENTISTS. 
Anatomy of Osseus Structures of 6. Gunshot Wounds and Lesions Pro- 
Jaws and Face. duced by Shell and Shrapnel in 
Anatomy of the Plastic Tissues of the Jaws and Face. 
the Jaws and Face. 7. The X-ray in War Dental Surgery. 
Clinical Diagnosis. a—Location of Bullets, pieces of 
Shell, etc. 
Fractures of the Jaws and_ their b—Definition of Fractures. 
Treatment. c—Location of Sequestre. 
a—Surgical: d—Split and Fractured Roots of 
Setting of Fractures. Teeth. 
Sepsis and Antisepsis. e—Abscessed teeth. 
b—Mechanical: 8. Anesthesia. 
Fixation of Fractured Parts. a—General. ’ 
b—Local. 
Bandaging and contra-indica- 
tions for its use. : 9. Prosthetic Restorations. 5 
Splints and their construction. a—Restoration of Front Half of Max- 
Wiring of the Teeth and Jaws. 
‘ b—Restoration of Front and Side of 
Fracture Bands and_ their 
Adaptability. c—Restoration of one-half of Mandi- 
c—Loss of Sequestrae of Bone, in- ble. 
cluding Teeth. d—Restoration of Entire Mandible. 
d—Loss of Section of Mandible. 10. Bone Grafting in the Jaws. 
Pathology of the Mouth with special 4], Plastic Surgery of the Jaws and 
relation to War Dental Surgery. Face. 
a—Tetanus. 12. Attendance at Clinics at Local Hos- 
b—Gangrene. pitals (Oral Surgical Cases.) 
c—Suppurative Conditions. 13. Instruction in First Aid, Bandaging, 


d—Bacterial Activities. 


Temporary Splinting, etc. 
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LEGISLATIVE 


DOCTORS BACK 


Unanimous indorsement of uni- 
versal military training and ser- 
vice was given in a_ resolution 
adopted in Washington, D. C., Sat- 
urday, January 6th, by more than 
a hundred faculty heads of medi- 
cal schools and colleges thruout 
the country assembled at the call 
of the Council of National Defense 
to discuss preparedness measures 
as affecting the medical profes- 
sion. 


DEPARTMENT. 


ARMY TRAINING. 


The doctors, in their resolu- 
tions, agreed that universal train- 
ing would be in the interest of the 
“health development and efficiency 
of the youths of the country,” and 
urged that when universal service 
legislation is enacted by Congress, 
adequate provision be made for the 
training of medical officers and 
others connected with relief work 
for the Army and Navy. 


UNIVERSAL 


Following is the pending amendment 
to the bill (S. 1695) introduced by Mr. 
Chamberlain: 

That all able-bodied male inhabitants 
of the United States who have resided 
within the continental limits thereof for 
a period of twelve months, who are citi- 
zens of the United States or who have 
declared their intention to become citi- 
zens of the United states, shall be liable 
to be trained for a period of six months 
during the calendar year in which they 
shall reach the age of 18 years; Pro- 
vided, That the following persons shall 
be exempt from the training prescribed 
in this act: (a) Those who may be re- 
ported by the prescribed medical au- 
thorities as being physically unfit for 
any military or naval service whatever; 
(b) members of the permanent military 
or naval forces of the United States; (c) 
those morally unfit; (d) members of 
any well-recognized religious sect or or- 
ganization, at present organized and ex- 


TRAINING. 


isting, whose creed forbids members to 
participate in war in any form, whose 
religious convictions are against war or 
participation therein, in accordance 
with the creed of said religious organi- 
zation (the exemption of this class, how- 
ever, to include only such portion of the 
prescribed training as requires the beav- 
ing or use of arms); Provided, That 
where the disability is temporary only 
there shall be issued temporary certifi- 
cates of exemption, and all such persons 
shall be liable to be trained when the 
disability shall have been removed: 
Provided further, That in cases where a 
permanent or temporary | certificate of 
exemption is denied, an appeal may be 
taken to the United States district court 
or judge thereof nearest the residence of 
the applicant, and the decision of said 
court or judge shall be final; Provided 
further, That in all cases where an ex- 
emption is applied for the burden of 
proof of the existence of cause for ex- 
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emption shall be on the applicant, and in 
all cases of appeal to a United States 
district court or judge thereof the burden 
of proof shall rest on the person claiming 
the same. 


Sec. 2. That all claims for exemption 
from military service under the provis- 
ions of this act shall be stated upon the 
form provided for such purpose, which 
shall be known as the form for “Presen- 
tation for Claim for Exemption from 
Military Service,” and each such claim 
shall be supported by affidavits of reputa- 
ble persons, each such affidavit to be 
upon the form provided for that purpose, 
which shall be known as the form for 
“Affidavit with Respect to Claim for Ex- 
emption from Military Service,’ and 
each such claim shall be presented, at 
such time as may be designated by the 
President, to the United States Com- 
missioner whose office is located nearest 
in point of distance to the place of resi- 
dence of such claimant, and such United 
States commissioner, together with an 
assistant United States district attorney, 
who shall be designated by the United 
States district attorney of the _ dis- 
trict in which such commissioner’s 
office is located, are hereby de- 
clared to constitute a board with 
full power to examine into, pass 
upon, and finally decide all claims for 
exemption from military service pre- 
sented to it in accordance with the pro- 
visions of this act, and in the perform- 
ance of this duty such board shall de- 
cide all claims strictly in accordance 
with the provisions of this act, and it is 
hereby made the duty of such board tu 
carefully and without undue delay ex- 
amine into the merits of each claim 
presented, and such board is hereby au- 
thorized to avail itself of existing legal 
provisions to secure such additional tes- 
timony bearing upon such claim as it 
may deem necessary for the proper de- 
termination of any question of fact that 
may be raised in connection with such 
claim: Provided, That in case the mem- 
bers of such board find themselves un- 


able to come to an agreement upon any 
question of either law or fact bearing 
upon the decision of any claim, such 
claim, together with all papers in the case 
and a brief statement of the question 
or questions upon which the board is un- 
able to agree shall be sent by sucn 
board direct to the judge of the United 
States district in which sych board is 
sitting, and such judge shai! finally de- 
cide the question or questions in issue 
and also finally decide such claim: Pro- 
vided further, That each such claimant 
whose claim has been decided in his 
favor shall be furnished by such board, 
or when his claim be decided by a dis- 
trict judge, by such judge, with a cer- 
tificate of exemption from _ military 
service which certificate shall  con- 
tain the name and address of such 
claimant and personal  descrip- 
tion, and shall bear his’ signature 
for purposes of identification, and shall 
recite with respect to such claimant that 
claimant is exempt from military service 
under the provisions of the act and the 
reason or reasons which bring’ such 
claimant under such provisions. 

Sec. 3. That in order to secure just 
and fair registration lists of all persons 
liable for training under the provisions 
of this act the President is hereby au- 
thorized and empowered to designate an- 
nually a period of 30 days, during which 
period it is hereby declared to be the 
duty of each male resident of the United 
States who has or will arrive at the age 
of 18 years during such calendar year 
to appear personally before the duly des- 
ignated agency prescribed by the Presi- 
dent and there submit to registration, 
and to state whether he claims exemp- 
tion from military service, and if so the 
facts upon which his claim is based. 

Sec. 4. That the President may, sub- 
ject to such rules and regulations as, in 
his judgment, may be necessary, utilize 
the services of the members and em- 
ployes of all departments of the govern- 
ment of the United States for conducting 
the registration of citizens liable for 
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training, and for causing the apprehen- 
sion of any person who fails or neglects 
to register or who having registered fails 
to report for service at the proper time; 
Provided, That the President may, in 
his discretion and under such rules and 
regulations as he may prescribe, orga- 
nize disciplinary units for the special 
training of any persons who have failed, 
neglected or refused to comply with any 
of the provisions of this act. 

Section 5. That no person registered 
under the provisions of this act shall be 
entitled to any pay, allowances, fees, 
subsistence or commutation therefor, or 
any monetary or other compensation or 
reimbursements whatever for time em- 
ployed or expense incurred in complying 
with the provisions of this act relative 
to registration or to the yearly muster 
prescribed in section 15 thereof. 

Sec. 6. That the President shall, as 
soon as practicable after the registration 
of each year’s class shall have been 
made, announce the number of citizens 
to be trained for the military service and 
the number to be trained for the naval 
service. 

Sec. 7. That any person pursuing a 
standard course of military instruction 
at any school or college recognized by 
the War Department, which course shall 
have been approved by the Secretary of 
War under such regulations as he shall 
prescribe, shall receive credit therefor, 
and the same may be applied against 
the six months training prescribed, as 
follows: For each year during which 
said person shall have successfully com- 
pleted a year’s academic course, includ- 
ing the standard theoretical and practi- 
cal military courses prescribed for the 
year, one month’s credit shall be allow- 
ed: Provided, That credit in excess of 
four months can not be earned; And 
provided further, That nothing herein 
shall operate to exempt any person from 
a minimum of two months’ actual train- 
ing with the colors. 

Sec. 8. That each citizen shall be en- 
listed for the period during which he is 
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actually required to train, and he shall 
belong to the class of that year, and 
upon completion of said period of train- 
ing he shall be discharged from the 
service and shall be exempt from all 
military duty in time of peace except at- 
tendance at the annual muster authoriz- 
ed in section 15 of this act: Provided, 
That in the event of war or imminent 
danger thereof each such citizen shall 
be liable for service: Provided further, 
That in the event of mobilization for 
war under the terms of this section 
trained citizens shall be called out by 
classes of years, the youngest first. 

Sec. 9. That all persons liable to 
training in the Army or Navy shall, be- 
fore entering upon such training, take 
the oath of allegiance to the United 
States similar to that prescribed for en- 
listed men of the regular Army and 
Navy, said oath to include an obligation 
to serve when called in time of war or 
imminent danger thereof. 

Sec. 10. That persons enlisted for 
training under the provisions of this act 
shall be subject to the Rules and Arti- 
cles of War; Provided, That all trained 
citizens of any class who may be order- 
ed mobilized under the _ provisions 
of section 8 of this act shall, from 
the date of said order for mobiliza- 
tion, be subject to the Rules and Articles 
of War; Provided further, That civilians 
enlisted in the naval service for training 
shall, during the period of their enlist- 
ment in the Navy and after the date of 
any order for the mobilization of the 
year’s class to which they belong, be 
subject to the Articles for the Govern- 
ment of the Navy. 

Sec. 11. That persons undergoing 
training under the provisions of this act 
shall not be entitled to pay. They shall 
be entitled to the actual cost of trans- 
portation and subsistence going to and 
returning from said camps, posts, or 
training ships and to subsistence, cloth- 
ing, and medical attendance while under- 
going training. In the event of mobili- 
zation for service in time of war or im- 
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minent danger thereof they shall be en- of all trained citizens, each in the vicin- 
titled to transportation and subsistence ity of his home. 
to the mobilization camps, under such Sec. 16. That the President is au- 
rules and regulations as the President thorized to employ the regular Army and 
shall prescribe, and from the day of re- Kevy, or any part ot hows personnel, 
porting for duty they shall be entitled spierigneiinia or material for the purpose 
to the pay and allowances prescribed for Of training the yearly classes of citizens 
the regular Army and Navy under the provisions of this act. He is 
ei : likewise empowered to employ for the 
Sec. 12. That the citizens under train- P ploy 
S i same purpose such reserve officers and 
ing shall be allotted to the various arms, 4 
E enlisted men as may be necessary. 
corps, and departments in such numbers 17. Th b 
as may be necessary for their proper |. at 
: hed forces who incur disabilities in line of 
duty while in active service or while 
Sec. 13. That the actually undergoing training and while 
shall be organized and proceeding from their homes to training 
facilitate their mobilization > —_ centers and camps of instruction and re- 
ing, under such rules and regulations as turning therefrom to their homes shall 


the Secretary of War shall prescribe. be entitled to pensions as provided un- 
Sec. 14. That it shall be the duty of der existing laws. 
the President to organize the class as Sec. 18. That any corporation or em- 


may be necessary in order to secure itS pjoyer is individual who shall hire, en- 
prompt mobilization in the event of war gage or employ any person who, having 
or threatened war, and in order to pro- arrived at the age of 18, shall not have 
vide officers for the purpose of training received his certificate of service or a 
and leadership the President is authoriz- certificate of exemption or discharge 
ed to make such details of officers and therefrom shall be punished by a fine of 
non-commissioned officers from the regu- not Jess than $50 nor more than $500, or 


lar Army reserve aS may be necessary: by imprisonment for three months, or by 
Provided, That in order to secure addi- both fine and imprisonment. 
tional officers and non-commissioned of- Sec. 19. That any person subject to 


ficers for this duty the President is au- the provisions of this act who shall leave 
thorized to suspend the organization of the continental limits of the United 
units of the regular Army when the pub-  gtates and thus avoid taking at the prop- 
lic safety so permits, using the officers oy time the training prescribed shall, 
and non-commissioned officers thus made ypon return, suffer all the penalties pre- 
available for the purpose aforesaid: Pro-  serjped in this act until such time as its 
vided further, That the tactical units 80 provisions have been fully complied 
formed in the class undergoing training jth: Provided, That in the event of war 
may be continued after the completion oy» jmminent danger thereof the Presi- 
of the period of training service, but. gent is authorized to employ all depart- 
such units shall not be assembled in), ments of the government to prevent any 
time of peace except for the annual muUS-f)nerson trained under the provisions of 
ter prescribed in section 15 of this act. f4lithis act, or liable to such training and 
Sec. 15. That the President is au- Hiservice, from leaving the continental 
Hiilimits of the United States. 
agencies of the government for keepingifif/ Sec. 20. That every person who, with- 
complete records of the location of theffout lawful excuse, fails to register or 
trained citizens to the extent he may 1 who evades or fails to render the per- 
deem necessary, and he is likewise au-fiiiisonal ‘service required by this act shall, 
thorized to provide for a yearly muster Wiuntess and until he has performed equiv- 
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alent personal service as prescribed, be 
and remain ineligible for employment in 
any position of trust and profit created 
and authorized by the Congress of the 
United States. 

Sec. 21. That the President may, by 
proclamation duly posted in a conspicu- 
ous place in each post office and other 
public building of the United - States, 
give public notice of the provisions of 
this act and of the periods designated 
by him for registration in accordance 
with this act, and such posting of the 
President’s proclamation in post 
office at the place of residence or tem- 
porary abode of any person liable for 
registration shall) be deemed good and 
sufficient notice to such person of his 
liability under this act, and no personal 
notice of any kind to such person shall 
be required to bring him within the pro 
visions of this act. 

Sec. 22. That any person who shall 
make, or be a party to the making of, 
any false registration, physical exami- 
nation, or muster or enrollment of any 
person shall, upon conviction, be pun- 
ished by a fine of not less than $500 nor 
more than $1,000 and by imprisonment 
for not less than six months nor _ for 
more than one year. 

Sec. 28. That any person who shall 
under oaths make any false or mislead- 
ing statement, either orally or in writ- 
ing, in connection with any claim for ex- 
emption from military service under this 
act shall, upon conviction, be deemed 
guilty of perjury and punished accord- 
ingly. 

Sec. 24. That any person whomsoever 
who shall procure or cause to be made 
any false or misleading statement under 
oath in connection with any claim for 
exemption from military service under 
this act shall, upon conviction, be deem- 
ed guilty of subordination of perjury and 
punished accordingly. 

Sec. 25. That any person charged with 
the duty of carrying into effect any of 
the provisions of this act who shall re- 
ceive from any person whomsoever any 
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money or other valuable thing or consid- 
eration, or agree directly or indirectly to 
receive the same to his own or another’s 
use as consideration for making or be- 
ing party to the making of a false or in- 
correct registration, physical examina- 
tion, enlistment, enrollment, or muster, 
or any false or incorrect report or re- 
turn relative to any registration, physi- 
cal examination, enlistment, enrollment, 
or muster, shall, upon conviction, if not 
subject to military law, be punished by 
a fine of not less than $100 nor more than 
$1000 and by imprisonment for not less 
than three months nor more than one 
year. 

Sec. 26. That no substitute shall be 
accepted in the place of any person call- 
ed into the military service pursuant to 
this act, and no such person shall be per- 
mitted to escape such service or be dis- 
charged therefrom prior to the expira- 
tion of his term of service therein by the 
payment of money or any other valuable 
thing whatsoever as, considered for his 
release from military service or liability 
thereto. 

Sec. 27. That notice to any person, 
duly posted in a conspicuous place in the 
postoffice of his place of residence or 
temporary abode, that such person has 
been called for military service under 
the provisions of this act, shall be deem- 
ed good and sufficient notice to such 
person of such call, and no personal no- 
tice of any kind to such person shall be 
required to bring him within the provis- 
ions of this act. 

Sec. 28. That no intoxicating or spir- 
ituous liquors shall be sold or supplied, 
and no person shall have any such in- 
toxicating or spirituous liquors in his pos- 
session at any military or naval station, 
camp, fort, post, officers’ or enlisted 
men’s club, or aboard ship during such 
time as the training of persons as pre- 
scribed in this act is proceeding in such 
military or naval camp, fort, post, or 
aboard ship, except as prescribed for 
purely medical purposes. 

Sec. 29. That no intoxicating or spir- 


> 
3 
é 
2 


184 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


ituous liquors shall be sold to any mem- 
ber of the military forces of the United 
States while in uniform, nor shall any 
intoxicating or spirituous liquors, except 
as prescribed by a duly qualified medical 
practitioner, be supplied to any such 
member while in uniform. Any person 
violating this or the preceding section 
shall, on conviction thereof, be subject 
to a fine of $100. 

Sec. 30. That the Secretary of War is 
hereby authorized to issue to persons 
who have satisfactorily completed their 
training service, as prescribed in this 
act, a distinctive rosette designed for 
wear with civilian clothes and showing 
the year’s class to which the wearer be- 
longs, and whenever a rosette issued un- 
der the provisions of this section shall 
have been lost, destroyed or rendered 


unfit for use, without fault or neglect 
upon the part of the person to whom it 
is issued, the Secretary of War shall 
cause a new rosette to be issued to such 
person without charge therefor. Any 
person who is not entitled to such ro- 
sette, under the provisions of this sec- 
tion, who shall wear the same shall be 
guilty of misdemeanor, punishable by a 
fine of not exceeding $300, or imprison- 
ment not exceeding six months or both. 

Sec. 31. That the President is author- 
ized to make such regulations not incon- 
sistent with this act, which by this act 
are required or permitted to be prescrib- 
ed or which are necessary or convenient 
to be prescribed, for the securing of the 
discipline and good government of the 
citizens undergoing training or organ- 
ized in reserve or for carrying out or 
giving effect to this act. 


ARMY DENTAL CORPS. 


Dental Surgeons: Advancement in 
Rank, Pay and Allowances.—Section 10 
of the National Defense Act provides for 
the appointment and commissioning of 
dental surgeons and for their advance- 
ment thereafter according to length of 
service and subject to examination. 

Held, that this provision for advance- 
ment does not contemplate that it shall 
be by way of a new appointment and 
commission, as only the one office, that 
of dental surgeon, is created, and that 
increases in rank, pay and allowances 
come by operation of law and depend ex- 
clusively upon length of service and the 
passing of required examinations. 

Held further, that dental surgeons are 
entitled to the benefits of section 32 of 
the Act of February 2, 1901 (31 Stat. 
756), providing that: 

“When the exigencies of the service of 
any officer who would be entitled to pro- 
motion upon examination require him to 
remain absent from any place where an 
examining board could be convened, the 
President is hereby authorized to pro- 
mote such officer, subject to examina- 


tion, and the examination shall take place 
as soon thereafter as practicable.” 

Qualified for Appointment.—The fol- 
lowing dentists were found physically 
and professionally qualified for appoint- 
ment as dental surgeons in the Navy by 
the examining boards in session recently 
at the Naval Medical School, Washing- 
ton, D. C.;: 

Ralph B. Snapp, D.D.S., 427 Market 
St., Winchester, Va. 

George M. Frazier, D.D.S., Congress 
Heights, Washington, D. C. 

Frederick C. Vossbeck, D.D.S., Trini- 
dad, Colorado. 

Edward M. Slack, D.D.S., 514 E St. 
Washington, D. C. 

Army Dental Surgeons.—Announce- 
ment of the advancement of officers of 
the Army Dental Corps has been post- 
poned on account of the delay in the re- 
ceipt by the surgeon general of the Army 
of reports of the examination of officers 
who must qualify. It is expected that the 
War Department will publish the fact oi 
advancement in special orders. 

Dental Corps Assignments.—First Lieu- 
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tenant Elbert E. Rusling, D.S., Base Hos- 
pital No. 1, Fort Sam Houston, Texas, to 
El Paso for assignment to temporary 
duty. (Dec. 6, S. D.) 

First Lieut, Brantley I. Newson, D.S., 
Base Hospital No. 1, Fort Sam Houston, 
Texas, to Fort Ringgold, Texas, for tem- 
porary duty. (Dec. 6. S. D.) 

First Lieut. Lee B. Schrader, Dental 
Corps, Fort Benjamin Harrison, Ind., to 
Fort Riley, Kas., for the purpose of ren- 
dering dental service. (Dec. 21, C.D.) 

First Lieut. Thomas C. Daniels, dental 
corps, upon the expiration of his present 
leave of absence will proceed to the Let- 
terman General Hospital, the Presidio o* 
San Francisco, Cal., and report for tem- 
porary duty. 

The leave of absence granted First 
Lieut. Terry P. Bull, dental corps, is ex- 
tended ten days. 

The resignation of First Lieut. Town- 
send A. Pearson, dental corps, Iowa Na- 
tional Guard, is accepted. 

Naval Assignments.—Acting Assistant 
Dental Surgeon J. R. Barber, detache | 
from receiving ship, Norfolk, Va., Decem- 
ber 1 and ordered to the Connecticut. 

Summary of Legislation.—The Bulletin 
of the Association of Military Dental 
Surgeons of the United States, says: 

The Act of June 3rd, 1916, provided for 
one dental surgeon for each one thousand 
enlisted men of the line of the Army. 
This will give the Corps approximately 
two hundred members. 

Dental Surgeons will be appointed with 
the rank, pay and allowances of first lieu- 
tenants and after eight years’ service 
will, subject to examination, have the 
rank, pay and allowances of captain. The 
fifteen senior members of the Corps will 
have the rank, pay and allowances of ma- 
jor after they have had _ twenty-four 


years’ service, subject to examination. 
Growing out of this act, there have 
been several decisions made by the 
Judge Advocate General, all of which 
were favorable except one relating to 
contract service. In this last, the Judge 
Advocate General’s decision has been re- 
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versed by the Comptroller of the Treas- 
ury, making all decisions favorable to 
us. The following summary gives the 
present status of the Corps: 

1. The grade of Acting Dental Sur- 
geon is superseded and all Acting Den- 
tal Surgeons will be commissioned with 
rank of first lieutenant from June 3rd 
subject to examination. 

2. Service as Contract Dental Surgeon 
under Act of Feb. 2, 1901, and service in 
the Dental Corps as Acting Dental Sur- 
geon or First Lieutenant, under Act of 
March 3rd, 1911, will be reckoned in 
computing increased service pay and 
service for promotion and retirement. 

3. Dental Surgeons will rank in the 
Army according to the date of their com- 
missions in the three grades. 

4. There is a Dental Section in the 
Officers’ Reserve Corps. 

5. A more recent decision gives Den- 
tal Surgeons mounted pay. 

The following table showing what we 
asked for and what was received will in- 
dicate the points we failed in:— 

Requested. Received 
Reserve Corps with Dental Section in 
rank of first lieu- Officers’ Reserve 
tenant. Corps with three 
grades (major, 
captain and first 

lieutenant.) 


One colonel, Chief 
of Corps. 

25% majors, after 
10 years’ service. 

Captains after five 
years’ service. 

First lieutenants. 

Rank, pay an‘ al- 
lowances of offi- 
cers of Medical 
Corps. (Mounted 
officers.) 

Contract service to 
count as com- 
missioned ser- 
vice. 


Nothing. 

8% majors after 24 
years’ service. 
Captains after eight 
years’ service. 

First lieutenants. 

Rank, pay and al- 
lowances of offi- 
cers of Medical 
Corps. (Mounted 
officers.) 

Contract service 
counts for pro- 
motion and_ in- 
creased pay and 
“other purposes” 
(retirement.) 
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STATE SOCIETIES PROCEEDINGS. 


INDIANA STATE DENTAL LEGISLATION. 


By H. C. McKittrick, D.D.S., Chairman State Legislative Committee. 


There is an old adage, “It is an ill wind 
that blows no good” and the wind that 
blew from the Legislative fight in Oregon 
when “Painless Parker” made a desper- 
ate attempt to pass laws to his own lik- 
ing blew a warning to other states that 
they would have to face a similar action 
in the near future, or become a dumping 
ground for incompetent dentists. 

It has been reported the advertising 
centists in Oregon spent more than $20,- 
000 in their attempt to secure this legis- 
lation, and the State Association spent 
about $7,009 to prevent it. Since this 
effort was made, advertising dentists 
have organized in several states and 
these associations have in turn organized 
the American Dental Society. 

The advertising dentists in Indiana or- 
ganized in 1916 the “Modern Ethical 
Dental Association,” whose assumed 
ideal is “A Public 100% Dentally Efti- 
cient instead of 80% Failure.” The Pro- 
moters of this Association announce 
their object is “To free the profession 
frcem rules of practice that hamper it 
and prevent it from being of maximum 
service to the public.” Michigan, Ohio, 
Wisconsin and California have organize 
and New York has an organization with 
more than 2,000 members with a mein- 
bership fee of $50.00. 

The fundamental principal underlying 
the formation of these associations is ex- 
tended liberty in advertising, and it is a 
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shrewd plan on the part of certain busi 
ness men whereby corporations may es 
tablish a chain of “dental parlors” and 
use the little advertisers and individual 
dentists as pawns to secure modifications 
of dental laws to enable them to operate 
without hinderance. The Wisconsin <A;- 
sociation admits to membership “Any 
Dentist of temperate habits, who is en 
gaged in the practice of dentistry in an: 
licensed by the State and the principal 
officer of any corporation heretofore or- 
ganized for the practice of dentistry in 
the State.’ The Indiana Constitution 
provides membership for “practitioners 
cf dentistry, or medicine, residing in the 
State of Indiana; practitioners of dentis- 
try or medicine residing in other States 
of the Union, or in foreign countries 
who manifest a disposition to advance 
the science or art of the profession by 
contributing to its literature and for per- 
sons who have made valuable contribi- 
tions to the science or art of dentistry 
or have rendered important service to 
the profession.” The Board of Directors 
are elected for life and when a vacanc}s 
occurs the remaining members of the 
3oard elect a successor, thus keepinz 
the control of the Association in the 
hands of the Board, which has all the 
governing power. 

This is by far the greatest menace thé 
dental profession has yet had to face, 
and should they get a substantial foo’ 
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hold in a few states, it will be but a 
question of time until our profession wi!l 
be placed upon a_ purely commercial 
basis. At the present time there are 
two classes of dental practitioners, the 
“vetem in” and “get ’em out” $3.00 a 
crown “fleece ’am”’ kind, and the honest 
conscientious, capable man whose desire 
is to give to his patient the best that 
can be given and to receive in return a 
fee commensurate with the service ren- 
dered. It is an established fact that an 
incompetent dentist never returns to his 
Alma Mater for professional advice, but 
the common complaint of the better pre- 
pared ones is that they cannot survive 
the competition of their incompetent fel- 
low practitioners and continue to render 
the service they have been taught while 
in colleze and consequently, in many lo- 
calities they are forced to adopt a poor 
method of practice in order to live. 

In Indiana the controversy between the 
ethical and non-ethical dentists, has de- 
veloped into a legislative fight, the ad- 
vertisers proposing destructive legisla- 
tive, while the ethical men _ have 
prepared amendments to our law 
which are constructive in character. 
Our present law provides a penalty of 
$5.00 to $20.00 for illegal practice. The 
proposed amendments will provide a pen- 
alty of $50.00 for the first offense, and for 
each subsequent offense a fine of $100.09 
and imprisonment or both. It will give 
the State Board of Examiners power to 
employ such persons and expend such 
money as necessary in searching out and 
presecuting these offenders, a_ liberty 
which is not now permitted upon ‘a 
economical basis. 

Under our present law five State Board 
Members are elected, three by the State 
Dental Association, one appointed by the 
State Board of Health, and one by the 
Governor. During the first State meet- 
ing last September of the Modern Ethical 
Dental Association, a vicious attack was 
made upon all State Board of Dental Ex- 
aminers and the object of their attack 
Was directed against the Indiana Board. 


Their bone of contention is that adver- 
tising dentists are not allowed to go xt 
will from State to State and practice in 
their own way, and a charge of discrimi- 
nation against advertising dentists is 
made because of the fact they are not 
entitled to reciprocity. Reciprocal rela- 
tions are formel between State Boards 
as an incentive for men to better their 
conditions. It is a reward for the den- 
tist who makes an attempt to live a 
clean, progressive life, and recommenda- 
tions are required from his own State 
Society to prove that he has lived this 
sort of life. The members of the Modern 
Ethical Dental Association claim the 
Board Members should not be elected 
from the State Associaticn, but shouid 
be appointed by the Governor. In de- 
fense of men elected by their State Socie- 
ties no better recommendations can be 
found than that handed down by the Su- 
preme Court, which reads as follows: 


Excerpt from Opinion in Overshiner v. 
State 156 Indiana 187-191. 

* * * “The corporation is composed ot 
practicing dentists organizel1 by the pro- 
motion of scientific knowledge and skill 
in the practice of the profession of den- 
tistry, and which Association thus stands 
in an intimate and well informed rela- 
tion to the subject and possessed of the 
peculiar interest in the successful admin- 
istration of the law. It is difficult to cot- 
ceive of an appointing power with higher 
qualifications, or likely to be swayed by 
more laudable motives, and that it is an 
organization of persons mutually inter- 
ested in the enforcement and proper ad- 
ministration of the law surely furnishes 
no reason for its condemnation.” 

In preparing for a legislative fight the 
greatest preparation was that of organi- 
zation. A State Legislative Committee 
of five members organized a County Com- 
mittee in each county, a County Chair- 
man was appointed and he in turn looked 
after the dentists and legislators in his 
County. The dentists in each County 
were asked to stand responsible for the 


| 


188 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


action of their legislator. From 92 coun- 
ties, not all of which had dental socie- 
ties, 61 County Chairmen became active 
and sent in regular reports of the activi- 
ties of their dentists and the attitude of 
each legislator. An attempt was made 
by the majority of these men to present 
the actual facts as they existed to their 
legislators. Educational material was 
sent out by the State Legislative Com- 
mittee and as soon as the leaders of each 
house were known the Chairman of the 
State Committee made special trips to 
each man’s home for a personal inter- 
view. Our cards were laid face up on the 
table and we assured each legislator that 
the law for which we ask would be right. 
At the present time it is in the House of 
Representatives and we feel sure that 
within a few days we will have upon our 
statute books a better dental law than 
now exists in any state. 

At the present time we have a fraudu- 
lent advertising law in Indiana which 
provides a penalty for anyone who makes 
a false representation in any form of ad- 
vertising to the public, and the Indianap- 
olis Dental Society belongs to the “Better 
Business Bureau,” which has materially 
decreased the amount of dental adver- 
tisements in the State. 

We believe the next great step to be 
taken by the Indiana State Dental Asso- 
ciation is that of Dental Publicity. As 
an example of what may be done, I wish 
to write briefly of the manner in which 
we educate our newspaper advertising 
men. We believe they did not realize 
the magnitude of destructability of hu- 
man life they were causing by advertis- 


ing the products of certain dentists anJ 
in order to show them, we prevailed upon 
the “Father of Dental Radiography” to 
present to them an illustrated lecture, 
showing actual photographs of work done 
by incompetent dentists. At this meeting 
we had an attendance of thirteen dentists 
and nine newspaper advertising men, and 
the discussions were so interesting that 
each man stayed in his place for more 
than six hours. The advertising men in 
their discussions accused the dentists voi 
being criminally negligent in not giving 
to the public the things of which they 
knew, consequently we have arranged 
the series of slides we had prepared for 
these advertising men and our legislators 
into a lecture of the same educational 
nature that directly appeals to the public. 
These slides and the “tooth ache” film 
made by the National Oral Hygiene Com- 
mittee, will be sent free to any county 
society in the State which cares to pre- 
sent it as a public lecture. A lecture will 
also be provided in case the society de- 
sires one. It is our desire and plans are 
arranged for the completion of a series of 
slides for school children which will be 
sent out as the one prepared for adults. 
We believe this to be a big step in the 
right direction of educating the public to 
better dentistry if the dentists over the 
state will only take advantage of it. 

Dental publicity means advertising 
dentistry and not advertising individuals, 
and in order to create a greater interest 
in dental needs, it will be necessary for 
the different State Associations to start 
a campaign for the education of the pub- 
lic, teaching them the difference between 
good and bad dentistry. 
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OHIO. 

Ohio State Dental Society.—Another 
distinctly successful meeting of the Ohio 
State Dental Society passed into history 
with the final adjournment of the 51st 
annual meeting on Thursday, December 
7th, at Dayton. With the exception of 
the Semi-Centennial meeting, at which 
the Miller Memorial Statue was dedicat- 
ed, the attendance was the largest yet 
recorded. 

The various committees, working un- 
der President T. Irving Way, reported 
good work being done along all lines. 
The Local Committee of Arrangements, 
headed by Dr. A. J. Lewis, merits par- 
ticular mention for the thoroness of 
preparation and efficiency in execution of 
the many details affecting the conduct 
of such a gathering. 

A year ago one thousand dollars were 
set aside for the use of the Committee 
on Education and Oral Hygiene. The 
larger part of this sum was expended on 
an educational exhibit of marvelous 
artistic excellence, showing the results 
of neglect and the progressive steps of 
caries and pyorrhea in their effect on the 
mouth and teeth. Many models of he- 
roic size, true to nature in anatomical 
detail and coloring, the work of Dr. Mor- 
ris Gruenebaum of Cincinnati, formed 
the most striking features of the exhibit. 
A like sum was set aside for the use of 
this committee for the ensuing year and 
it’s title changed to “The Educational, 
Industrial and Oral Hygiene Committee” 
as indicative of the broadened scope of 
it’s activities. 

An innovation, which met with general 
approval, was the elimination of discus- 
sions making it possible to include more 


speakers on the program and to adhere 
to a schedule. In lieu of discussions an 
opportunity was given at the conclusion 
of each lecture for such questions to be 
asked and answered as might arise. 

The most important item of business 
was the proposed increase of dues for 
the maintainance of the Research Insti- 
tute of the National Dental Association. 
Following so closely upon the increase 
for the financing of a monthly National 
Dental Journal, some fear had been felt 
as to the effect upon the membership. 
Again, the next meeting of this Society 
will occur only about a month after the 
1917 meeting of the National Dental As- 
sociation and, should the amendment 
pending there to add a dollar to the dues 
of all members of the National Associa- 
tion prevail, it would be too late for this 
Society to put the same into effect, the 
dues for 1918 having been paid by that 
time. 

In order to escape from this dilemma 
and to indicate the sentiments of the 
Ohio State Dental Society toward the 
Research Institute, an amendment to 
the By-Laws was proposed and carried 
without a dissenting vote increasing the 
dues by one dollar, thus anticipating the 
action of the National Dental Associa- 
tion. 

We believe our membership will stand 
loyally together in this as they did on the 
increase for The Journal, no appreciable 
loss having been sustained. We confi- 
dently expect to report as many and 
probably more, members for this year as 
we had in 1916. Several Component So- 
cieties had taken previous favorable ac- 
tion of endorsement, the entire question 
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having been submitted to them previous 
to the State Society meeting. 

A special donation of $250.00 was made 
the Institute for its immediate and press- 
ing needs and $200.00 was given the G. 
V. Black Memorial fund. 

Our own Dr. L. L. Barber was given a 
hearty greeting as President of the Na- 
tional Dental Association and Dr. Otto 
U. King made us glad by a visit—alto- 
gether too brief. 

Officers elected were, F. M. Casto, 
Cleveland, President; Z. N. Wright, Day- 
ton, Ist Vice President; W. H. Hayden, 
Youngstown, 2d Vice President; F. R. 
Chapman, Columbus, Secretary, and S. D. 
Ruggles, Portsmouth, Treasurer. Cleve- 
land was selected as the next meeting 
place. : 
F. R. CHAPMAN, Secretary. 


INDIANA. 

National Dues Increased One Dollar.-- 
R. R. Gillis, editor of the Indiana Quar- 
terly Bulletin, says that, the addition of 
one dollar to the dues of each member 
in Indiana means that our dues for 1917 
will be FOUR dollars (in addition t9 
whatever local or component dues we 
may have) instead of THREE. 

It also means, that, beginning in 1917, 
we will have monthly issues of The 
Journal; twelve times a year, instead of 
four times, we will get our reports of 
the findings of the Research Institute 
and its many branches. Do you know 
that some of their valuable information 
which has been ready to publish for 
more than a year has not yet appeared 
simply because the present plan of pub- 
lishing The Journal quarterly did not 
give sufficient space to print all the ma- 
terials the Institute could provide? 

Some of our readers may be of the 
opinion that the Research Institute is a 
very minor matter in the _ profession. 


Such readers will be surprised to leavn 
of the many things that are being inves- 
tigated by trained scientists thru the 
good offices gf our Research Institute. 
When The Journal of the National 


Dental Association becomes a monthly 
publication you will be more impressed 
with the importance of the many lines 
of endeavor and the excellent resulis 
that are being attained by the Research 
workers. 

Collecting the big sum of three dollais 
has proven a mighty difficult task in 
many cases; many are the short-sighted 
dentists who fail to appreciate the fact 
that all they have and all they ever hope 
to have has come to them thru the unite | 
efforts of the leaders in their profession. 
Heaven forbid that the time should ever 
come when the progress of dentistry 
shall depend upon the sole support o! 
such professional ‘“‘pee-wees.”’ 

What our profession needs is an awak- 
ening—an awakening to the fact that 
every individual dentist can exercise an 
unrealized power for or against the gen- 
eral advancement of dentistry. 

Establishing The Journal was one 
great step; making it a monthly publi- 
cation is another mighty step forward. 


Indianapolis Dental Society.—The 10xh 
anniversary of the Indianapolis Dental 
Society January Clinics, was celebrate’ 
on the 8th. When plans were being dis- 
cussed, to fittingly observe this occasion, 
our genial friend, Carl D. Lucas, suggest- 
ed that we leave it to him, and immeii- 
ately sent in an S. O. S., to some 
genial fellows in Chicago, St. Louis 
and Louisville. As a_ result, the In- 
dianapolis Dental society entertained, 
and was entertained by a bunch 
of the most talented men who ever 
came together here in the history of the 
Society. For instance, there was Dr. 
John Buckley, of Chicago, with his en- 
larged pictures, and compelling argiu- 
ment, telling us how he saves many, 
many teeth afflicted with chronic ab- 
scesses, Without leaving a focus for sys- 
temic infection. Following him came Dr. 
W. H. G. Logan, of Chicago, and in his 
usual convincing way controverted, after 
a manner, a great many things that Dr. 
Buckley had said. Verily, where are we 
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“at” in this question of root infection? 
(You may answer it, Mr. Editor.) 

Dr. Don M. Gallie, of Chicago, had his 
little broach mandrel in the dental en- 
gine, showing us how to open into crook- 
ed little root canals, and a method of 
winding cotton on the broach, for dress- 
ing out root canals. 

Dr. G. W. Dittmar, of Chicago, had 4 
regular little wonder in a machine which 
was run by the laboratory motor, for the 
final grinding to occlusion, full upper and 
lower dentures, with emery paste. A 
pretty neat trick, Doctor. 

Dr. C. W. Coltrin, of Chicago, had an 
exhibit of very ingenious retainers for 
partial dentures. 

Dr. Victor Fuqua, of Chicago, discours- 
ed on Pulp canal technic. 

Dr. H. A. Potts, of Chicago, “Surgical 
Clinic,” 

Dr. C. F. B. Stowell, of Chicago, dem- 
onstrated his technic for the removal of 
impacted third molars; in introducing his 
clinic, he said that the thought that he 
wished to leave with us is, “that the wis- 
dom teeth are conducting themselves as 
vestiges, much like the tonsil and appen- 
dix,” 

Dr. Edmond Noyes, of Chicago, gave a 
chair clinic on silicious cements. 

Dr. C. W. Freeman, of Chicago, gave 
us his technic for “Surgical Treatment 
for Peridental Pus Pockets.” 

Dr. G. B. Winter, of St. Louis, had 4 
very interesting illustrated lecture, on 
“Exodontia.” 

Dr. T. N. Yeager, Louisville, “Surgical 
Technic for the Extraction of Impacted 
Third Molars.” 

Dr. E. C. Hume, Louisville, 
graphic Interpretations.” 

Dr. H. B. Tileston, Jr., Louisville, “Or- 
thodontia.” 

Dr. H. B. Tileston, Sr., “Testing the 
vitality of Pulps of Teeth with the Fara- 
dic current.” 

Dr. F. R. Wilder, Louisville, “Hollow 
Gold Inlays.” 

Dr. Harry Lee: “Phases in crown-and- 
bridge work.” 


“Radio- 


Dr. C. A. Nixon, of Valparaiso, Indiana, 
had an interesting clinic on a “New ap- 
plication of the Porcelain Jacket Crown; 
its indications and contra-indications.” 

Dr. W. E. Cummer, of Toronto, Canada, 
had an elaborate clinic of very ingen- 
iously constructed Partial Dentures. 

The day was closed with a banquet in 
the Riley Room of the Claypool Hotel, 
following which, Dr. W. E. Cummer of 
Toronto, gave a very complete and in- 
structive lecture on the subject: “Orig- 
inal technic upon the construction, and 
new methods of retention of partial dea- 
tures.” 

The day was a very happy one for the 
Indianapolis Dental Society, and was 
shared by many dentists from out over 
the State——Harry C. Carr, Indianapolis. 


MONTANA. 

The Montana Dentist says our efforts 
this year are going to be mainly to in- 
crease the membership of the Montana 
State Dental Society. There are any 
number of men who will come in if some- 
one will just go after them. We are go- 
ing to offer prizes to the men who will 
bring in the greatest number of applica- 
tions. Some of our good dental manu- 
facturing and supply friends have very 
generously given material and cash to 
offer as prizes—we cannot afford to ac- 
cept their generous donations unless we 
get out and hustle and show some good 
results. Before our next issue, I will ask 
the Executive Board to decide how the 
prizes will be divided, whether a first 
and second or a first, second and third 
prize be given. I will mail application 
blanks to every member of the society 
soon, so you will have no excuse along 
that line. 


Why the Montana Dentist?—After you 
have read thru this issue of the Montana 
Dentist, (we take it for granted you will 
read the first issue at least) the thought 
may come to you, “What’s the idea?” and 
I will try to explain the object I have in 
mind. 

There are in Montana about 250 den- 
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tists in actual practice. The Montana 
State Dental Society whose object pri- 
marily is the advancement of the Dental 
profession in the state, has on its mem- 
bership roll the names of 132 dentists; 
38 have been dropped from the roll en- 
tirely, for non-payment of dues; of the 
remaining 94, 22 are still in arrears for 
1916 dues, leaving 72 dentists in good 
standing in the Society, or less than one- 
third of the dentists in the state. 

Now there must be something wrong 
somewhere. There is not a man who has 
attended the meetings in the past, who 
has not been greatly benefited by it. 
We have had good men in almost every 
line of work at the Society meetings. 
Crown and bridge work—the Gesi method 
demonstrated, the handling of amalgams 
to get the best results, cavity prepara- 
tion, inlay work, root canal work—almost 
every point has been touched on by such 
men as Dr. Ward, Dr. Conzett, Dr. Cran- 
dall, Dr. Cramer, Dr. Campbell, and other 
men who are recognized as leaders in 
their particular lines of work. 

In addition to this, the larger manu- 
facturers have had men demonstrating 
their various products, and have given us 
many good practical points. There is not 
a man in the state who has heard these 
men but what is doing better work for 
it. Then why are two-thirds of the den- 
tists passing up something that is for 
their benefit? 

Over at Lewistown at the last annual 
meeting I was elected president of the 
Society for the coming year. If during 
that time I can by any means stimulate a 
greater interest in the Society, and give 
its membership a substantial increase, I 
will feel that I was not elected in vain. 
If I cannot do this I will personally feel 
that I have been a failure as a Society 
president. 

Now here is where the Montana Den- 
tist comes in. It will be the medium 
thru which I hope to reach every dentist 
in the state, during the next six or seven 
months, between now and the time of 
our next annual meeting. I hope to he 


able to add at least forty new men aad 
we should go up to the next meeting at 
Great Falls at least 125 strong. 

The Montana Dentist will come to you 
every month from now until our next 
meeting. The subscription price is your 
good will and your co-operation, and at 
that price I want all you men who now 
belong to the Society, to pay up about 
five years in advance right now. 

We have never attended any school of 
Journalism, nor have we ever been a 
devil in a country print shop. Our efforts 
may result in something just a little 
crude, but if the dental profession in the 
state will just give us credit for having 
our heart in the right place we will make 
no further apologies—Frank J. Bell, 
President, Billings, Montana. 


ILLINOIS. 

Mayor to Start Dental Week.—Mayor 
Thompson, of Chicago, presented toota 
brushes to 25 school children on the roof 
of the City Hall Monday morning, Dec. 
4th, as a preliminary to “dental week,” 
which was opened formally at noon at 
the Cort Theatre. 


MICHIGAN. 

Dues Increase One Dollar.—Beginnin2 
with 1917, The Journal of the National 
Dental Association will come to each 
member monthly instead of quarterly, as 
heretofore. It is expected that this Jour- 
nal will be, to the dental profession, 
what the American Medical Journal is to 
the medical profession—an authoritative, 
unbiased, and untrammeled recorder of 
dental progress; a source of information 
and inspiration which no dentist can af- 
ford to be without. 

That the two cents a week increase in 
the dues to cover the cost of The Jour- 
nal, will cause a loss of membership in 
the State Society, is a thought belittling 
the profession—it is almost an insult. 

Pygmies of that type are not now 
members of the Society. The Trustees 
of the National can count on the loyal 
and undivided support of the members 
of the Michigan State Dental Society, in 
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their purpose to give to the profession a 
Journal published solely in the interest 
of professional advancement, free to 
praise, criticise or condemn, unaffected, 
consciously or sub-consciously, by com- 
mercial interests. 

There will be no defection in Michi- 
gan’s ranks. Not a member regards his 
obligations, his opportunities, and his 
professional associations so lightly. 


SOUTH CAROLINA. 

State Officers—The officers of the 
South Carolina State Dental Society are: 
President, Dr. J. T. Montgomery, Spar- 
tanburg, S. C.; First Vice-President, Dr. 
W. Busey Simmons, Piedmont, S. C.; Sec- 
ond Vice-President, Dr. W. H. Walker, 
Orangeburg, S. C.; Recording Secretary, 
Dr. Ernest C. Dye, Greenville, S. C.; 
Treasurer, Dr. A. H. Corley, Edgefield, 
8S. C.; Editor of South Carolina State 
Dental “Proceedings,” Dr. B. H. Teague, 
Aiken, S. C.; Board of Examiners, Presi- 
dent, Dr. W. S. Brown, Charleston, S. C.; 
Secretary, Dr. R. L. Spencer, Bennetts- 
ville, S. C.; Dr. H. T. Sterling, Greenville, 
S. C.; Dr. B. F. Sims, Spartanburg, S. 
C.; Dr. F. D. Brooker, Columbia, S. C. 

ERNEST C. DYE, Secretary, 
Greenville, S. C. 


CALIFORNIA. 

Preparedness League Study Club.—A 
study Club in connection with the Pre- 
paredness League of American Dentists 
is being formed in San Francisco for the 
study of War Dental Surgery. There 
will be several surgeons of note who 
have served in the present war, together 
with prominent local oral surgeons, who 
will give lectures and clinics at Hos- 
pitals. 

No fee will be charged, the only ra- 
quirement being that those who enter 
such club must join the Preparedness 
League—dues for the League are one 
dollar per year. 

Those interested in these lectures and 
clinics will please communicate with Dr. 
John D. Milliken, 323 Geary St., San 
Francisco. 
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NEW YORK CITY. 


Ora’ Hygiene Not: s--One of the most 
fruitful fieids of ou: «educational work 
has been in the Training School for Med- 
ical Nurses in the various hospitals. .\s 
a result of our efforts the lectures ou 
oral hygiene have been in increasing de- 
mand and many of the schools have 
adopted these lectures as a regular part 
of their curriculum. Thirty-two such lec- 
tures have been delivered during the 
past year. 

While the lecturers have rendered a 
great service we believe that more effect- 
ual results could be obtained if the work 
were standardized. With the idea of 
coming to an agreement as to just what 
these institutions require, the third lec- 
ture of the training course will be givea 
at the Academy of Medicine, 17 East 43rd 
Street, Manhattan, on Monday evening, 
January 15th, at 8 o’clock. 

Dr. S. Joseph Baker, one of the Ds- 
partment Heads of the New York Depart- 
ment of Health will present the topic: 
“Lecturing to Nurses; What they Need.” 
Dr. M. I. Schamberg, of the Post Gradu- 
ate Hospital, and Dr. H. L. Wheeler, of 
Bellevue Hospital, have been invited to 
discuss the subject, and others in touch 
with the situation will give their views. 

The training course for our oral hy- 
giene lecturers has been wonderfully well 
attended and all agree that the evenings 
have been most profitably spent. Even 
if you have missed the others, be on hand 
on January 15th and get an idea of the 
great work that we are doing. 


Oral Hygiene Notes.—The first resulis 
in the organized Oral Hygiene work in 
this city are apparent. One hundred 
and sixty members have pledged their 
co-operation, and almost one hundred of 
that number assembled at the Academy 
of Medicine, Manhattan, on the evening 
of November 20th. This was the occa- 
sion of the first lecture of the training 
course for lecturers, and the meeting was 
a most animated one. It is intended to 
make these meetings of practical value, 
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at the same time to make uniform all 
teaching of Oral Hygiene in this city. 
This will give our lectures, demonstra- 
tions and talks greater educational force. 

Every third Monday of the next three 
months is worth reserving for this pur- 
pose. On Monday, December 18th, Dr. 
T. P. Hyatt will speak on “The Psychol- 
ogy of Lecturing to Children,’ and his 
lecture will be supplemented by children 
trained in the schools. On Monday, Jan- 
uary 15th, Dr. S. Josephine Baker, of the 
New York Department of Health, will dis- 
cuss “Lecturing to Nurses, What They 
Need,” and on Monday, February 19a, 
A: Bridgeport, will 
present “Utilizing Aids (Charts, Slides, 
Films) in Lecture Work.” All meetin.;s 
are open for general discussion and of 


Fones, of 


value to you. 


PUBLIC HEALTH NOTES. 

Public Health Education.—W. C. Rucx- 
er, Washington, D. C., (Journal A. M. A., 
November 11, 1916), says that publicity 
if properly managed is bound to do good. 
The chief criticism of what has been done 
in the past in the way of enlightening 
the public on the need of sanitation is 
that it has been too spasmodic and tem- 
porary. Too much dependence has beon 
placed on the spoken word; while there 
has been an enormous amount of speech 
making and agitation, especially in times 
of great public danger, the results have 
What 
the American people want is more deia- 


too often -been only temporary. 
onstration and less talk. Demonstration 
takes many forms, two of which are here 
especially noticed, namely, stereopticon 
slides and motion picture films. These 
two methods are very good, particularly 
in the education of children, but the ef- 
fects lack permanency to a certain de- 
gree. The stereopticon lecture must be 
accurate and also entertaining; the lec- 
ture should be effective enough to «Go 


without the assistance of the slides and 
the slides should be good enough to teil 


theirown story. The stereopticon form 
of demonstration is relatively cheap and 
that there is a demand for it is shown 
by the results achieved by the stereopri- 
Public Health 
Service. The demands on it are enor- 


con loan library of the 
mous and it has been the means in the 
past year of million 
people, and there is no doubt that it has 
aided in spreading the gospel of sanita- 


reaching several 


Moving picture films have not on 
the whole brought as good results as 
were expected. People do not go to the 
movies to be educated as a rule, they gv 
for amusement instead, and the moving 
picture operators cater to this demand. 
The sanitary scenario must be sugar coat- 
ed and live up to the traditions of the moy- 
ing picture stage, and Rucker does not 
have any great expectations in its future 
sanitary instructions. It is surprising, he 
says, how much good can be obtained 
thru well prepared charts, and well made 
models are most excellent but they are 
expensive and the uninterested public 
will not come to see them in great nuin- 
bers. Those which contain a puzzie 
which will make people stand in front 
and wonder how they operate are very 
efficient. Printer’s ink is the great me- 
dium of public health education. News- 
paper articles should be written with 29 
absolute absence of medical terms. They 
must be convincing and still tell the 
Special articles in magazines are 
of great value and special bulletins are 
another valuable method provided they 
can be made to reach the people. Tie 
demonstration, however, which is of the 
value is that which shows (9 
the public just what can be accomplished 
by sanitation. The health officer who at- 
tacks a certain situation and conquers it 
produces an effect which is lasting, such 
as the people of New Orleans, for exati- 
ple, have had in the conquest of yellow 
fever and those of San Francisco in the 
handling of bubonic plague. The great 
sanitary hope of the future, Rucker says, 
is the education of the child today. 
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PRESENTATION OF THE LOVING CUP TO 
MR. THOMAS A. FORSYTH. 


HE Dinner and Presentation of the Loving Cup to Mr. Thomas A. 
iE geclon founder of The Forsyth Dental Infirmary, by the dentists of 

all nations, was held in Boston, January 20, 1917. This banquet was 
the consummation of a plan to do honor to a “forerunner” of this genera- 
tion; a man who from the sobs of a child crying at the midnight hour 
from an aching tooth, caught a divine vision of his duty and responsi- 
bility to humanity, and especially to the poor children of his own great 
city. 

We are privileged to present to our readers a few of the excellent 
addresses given on this occasion, the careful reading of which should 
make every member of the dental profession feel proud to be associated 
with such a fraternity of noble men and women, who are working for 
the uplift of humanity. 

The dental profession is making gigantic strides in this generation, 
but nothing has occurred heretofore that has given dentistry such an 
impetus for greater things and magnified the importance of our calling, 
as the founding of the Forsyth Dental Infirmary for Children. How 
thoughtful and how commendable that a great profession should show, 
in a small way, its gratitude to this man who has undoubtedly made a 
vicarious sacrifice to the present and future generations. 

Selfishness is suicide both of happiness and success. ‘“Hoarded 
grain or gold only mildews.” Only as men or money are spent do they 
yield anything. The life whose horizon reaches only as far as a man’s 
finger-tips is shut off from power or.progress. 

“Give me” is the cry of the Great Salt Lake and the Dead Sea, 
which have only inlets, and no outlets. Such become bitter and barren. 
“Make me” is the motto of the great fresh-water lakes which keep 
sweet because they have outlets. They are used to bear commerce and 
to turn mighty wheels. By the very pouring out of themselves they get 
power and usefulness. —O/to Hing, D. D.S. 
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ADDRESS OF DR. L. L. BARBER 


President of the National Dental Associa- 
tion, Toledo, Ohio. 


Our guest of honor, Mr. Forsyth; His Honor, 
the Governor; Members of the Medical and 
Dental Profession; Ladies and Gentlemen: 


It is indeed an honor as well as a 
great pleasure to be chosen to preside at 
this meeting, where, as I view it, we of 
the dental profession have a_ two-fold 
object: first, to confess judgment to a 
debt we owe to one of the greatest bene- 
factors of all times. One of the greatest 
compliments that could be paid to any 
one is to have it truthfully said that he 
is a friend of the pitiful unfortunates that 
we have in our midst at all times, many 
of whom suffer until death relieves their 
miseries and they find rest in the bosom 
of Mother Earth. Among the next best 
things to have said, is that we pay ho- 
mage to a man who is such a friend to 
humanity; and secondly, I believe that 
that is the reason we are gathering here 
this evening. 

Some time ago, some of the more 
thoughtful of the dental profession con- 
ceived the idea or recognizing the splen- 
did worth and work of Mr. Forsyth by 
planning for him a small memorial given 
by the dental profession. But he has done 
far more for the dental profession, by giv- 
ing it the first great step toward its only 
hope—preventative dentistry. The pres- 
entation of this testimonial will be made 
this evening. 

In our city is a photographer's sign 
which reads something like this: ‘Your 
friends can buy anything that you can 
give them excepting your photograph.” 
So with Mr. Forsyth, he could buy any- 
thing that we might give him minus the 
love and gratitude which I, as president 
of the National Dental Association, can 
personally guarantee will accompany the 
gift from the dental profession of the 
whole United States. 

We have with us this evening a man 
who has been chosen to act as toastmas- 
ter on this occasion. He is a man who 


needs no commendation from me as a 
gentleman, doctor, or a speaker. It is 
my privilege, as well as a great personal 
pleasure to present to you Dr. William 
H. G. Logan, of Chicago, Ill., who will 
act as toastmaster of the evening. 


PRESENTATION ADDRESS OF DR. H. 
EDMUND FRIESELL. 


Dean of the Dental Department of the 
University of Pittsburg. 
Mr. Toastmaster, Mr. Forsyth, Ladies and 
Gentlemen: 


My friends, we are gathered here to- 
night, from every section of this great 
land of ours, as delegates of the dental 
profession of the whole world, to do hon- 
or to the representative of a noble fam- 
ily, whose gift, this magnificent institu- 
tion, which adorns this grand old city of 
Boston, was made not only to the profes- 
sion of dentistry, but to humanity. The 
name of this institution is the “Forsyth 
Dental Infirmary for Children,’ and 
children are the greatest asset of hu- 
manity, for as the Psalmist said, “Lo! 
Children are a heritage of the Lord.” 

And what place could be found more 
fit for the establishment of such an in- 
stitution than this historic city of Boston 
—the cradle of liberty, and the birth 
place of the American people. Truly it 
is a perfect jewel in a splendid setting. 

But what of the founder of this great 
institution, and of the family which he 
is the sole surviving member. Endow- 
ments of this character are not acci- 
dents; they are not the result of a whim; 
not of a spasm of sentimentality. The 
large amount of the endowment and the 
remarkabie foresight that realized the 
incalculable benefits that will result to 
future generations, together with the 
fact that all four of the Forsyth brothers 
participated in this movement clearly in- 
dicate that the germ of this great idea 
found fertile soil in the Forsyth heart, 
and that the donors possessed a nobility 
of character that requires generations of 
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good breeding and clean living to de- 
velop. 

A study of the genealogy of the For- 
syth family discloses the long line of 
noble ancestry that has produced its 
sweetest blossom in the present genera- 
tion. The earliest mention of the name 
Forsath (as it was then spelled) is found 
in Froissart’s Chronicles of the Middle 
Ages, in the chapter devoted to the inva- 
sion of Aquitania in 1344, by the English 
Army of the Earl of Derby. Another 
branch of the family, the Fronsacs, (for 
the full name in later generations was, 
Forsyth de Fronsac), can be traced back 
to Charlemagne and his Franks in 768; 
and Le Grand Encyclopedie de France 
describes the building of the most pow- 
erful castle in western France upon the 
Tertre of Fronsac or Fronsac’s Hill. 

Thruout English, French and Scottish 
history we find members of the Forsyth 
family mentioned. At the battle of Ban- 
nockburn a Forsyth is commended for 
gallant services; in 1364 Wm. de For- 
syth was Baillee of Edinburg and about 
1675 Walter de Forsyth was Provost of 
Glasgow College. 

In more recent times at least one For- 
syth was a member of Parliament, an- 
other was Governor of Acadia and several 
were active in the Revolutionary War, 
two being killed at Ticonderoga. 

Of the Boston branch of the family 
four brothers and one sister lived to ma- 
turity and took an active part in the 
community life. This sister, Miss Mary 
Bennett Forsyth who died in 1890, was 
a woman of remarkable personality and 
sweetness of character. Her deed of 
charity thruout the Roxbury district, 
where the family resided, secured for 
her the love and respect of the entire 
community. It is a well known fact 
that she had a list of nearly 500 poor 
children whom shc always remembered 
at Christmas and upcn numerous other 
occasions. 

The desire to administer helpful char- 
ity was her predominating characteris- 
tic; and her creed seemed to be, “Let 
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me do all the good I can as I pass thru 
this world; for I shall not pass this way 
again.” A beautiful memorial window 
and a baptismal font in St. James’ 
Church, Roxbury, are indicative of the 
loving memory in which she is held by 
those who knew her. 

All of the four brothers, John Hamil- 
ton, James Bennett, George Henry, and 
Thomas Alexander Forsyth were en- 
gaged in the rubber industry, being 
connected thruout their business careers 
with the Boston Belting Company which 
at one time was the largest manufacturer 
of rubber goods in the world. 

Mr. James Bennett Forsyth is consid- 
ered the father of the rubber industry 
for he was the designor and inventor of 
a great deal of the rubber machinery 
now in use, and he invented the first 
rubber hose ever made. 

At the present time the president of 
the company is our guest of honor, Mr. 
Thomas Alexander Forsyth. 

To adequately describe the Forsyth 
infirmary would require much more time 
than has been allotted to me, therefore 
suffice it to say that the building is an 
architectural classic. It is ample in size 
for the comfortable accomplishment of 
the purposes for which it was founded. 
Its arrangement is ideal, and its equip- 
ment and management are perfect, in so 
far as our present knowledge of such 
things will permit us to approach per- 
fection. The splendid support rendered 
to the institution by those who have 
composed its dental staff, is a source of 
pride to the whole dental profession. 
How admirably they have responded 
when destiny offered them an opportu- 
nity to adorn their lives with a noble 
deed to help suffering childhood in its 
hor of helplessness. If there is a den- 
tist in this community whe has not done, 
or offered to do, all within his power to 
further the work of this great institu- 
tion, let him cast from him with shame 
the garment of his unworthiness and 
“learn the luxury of doing good.” Let 
him be no longer blind to one of the 
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greatest opportunities his profession 
can offer him; let his ear be no longer 
deaf to the cry of misery. 

The inception of the idea which cul- 
minated in: the Forsyth Infirmary con- 
tains a story of heart interest as great 
as that which accompanied its evolution. 
While James Bennett Forsyth was trav- 
eling in the west years ago, his sleep in 
his hotel was disturbed by the pitiful 
sobs of a child in an adjoining tenement 
house. In the morning his sympathies 
induced him to make inquiries regarding 
the little sufferer, when he learned that 
aching teeth were the cause of the trou- 
ble, and that the family was too poor to 
pay for the services of a dentist. Later, 
while having his own teeth treated (they 
gave him much trouble as a result of 
neglect in his youth) Mr. Forsyth ques- 
tioned his dentist regarding what was 
being done to enable poor people to have 
their children’s teeth properly attended 
to. To his dismay he learned that noth- 
ing was being done, except by a few 
charitably inclined dentists and dental 
schools whose combined efforts were 
wholly inadequate to meet the problem. 
Our government, which spends much 
money and energy upon the conserva- 
tion of claims, peach trees, cotton and 
hogs had not made any effort toward 
caring for the teeth of children. Mr. For- 
syth resolved to make it his business to 
do something toward remedying this 
glaring wrong, and fortunately for hu- 
manity and for dentistry, the man to 
whom he turned for advice was a broad- 
minded dentist; one of kindly and sym- 
pathetic spirit and possessing the gift of 
prevision to an unusual degree. This 
man consulted with conferees of like 
character and the result of these confer- 
ences materialized in the Institution, 
the founding of which we are here to 
celebrate. All honor and praise to Dr. 
Ervin A. Johnson, Dr. John F. Dowsley, 
Dr. Timothy Leary, Dr. Harold Williams, 
the late lamented Dr. Edward W. Brai- 
gan, and others who were privileged to 
aid in this grand undertaking, and whose 


intelligence and experience enabled them 
to advise the Forsyth brothers so sound- 
ly. 

When I think of the decision made by 
James Forsyth I am moved by the sen- 
timents that thrilled me when I read of 
Lincoln’s first trip to New Orleans as a 
flatboatman, when he visited the slave 
market, and moved to the depths of his 
soul by the injustice witnessed, he there 
resolved:—‘“By God! If I ever get a 
chance to hit that thing, I’ll hit it hard.” 
In like manner we can picture James 
Forsyth, moved to the depths of his be- 
ing by this terrible neglect of suffering 
childhood, and resolving to do all in his 
power to remedy this great wrong—for 
surely neglect of its children is the un- 
pardonable sin of a race. 

Unfortunately, shortly thereafter, 
James Forsyth was taken ill and could 
make no start upon the project other 
than to insert in his will a clause by 
which he bequeathed $500,000 to be used 
for the care of children’s teeth. But the 
will was not signed, and when he died it 
was’ ineffective. Under’ the law his 
property descended to his two surviving 
brothers, John Hamilton and Thomas 
Alexander Forsyth, but instead of hold- 
ing a glorification meeting and explain- 
ing that “our poor brother was mentally 
unbalanced and didn’t know his own 
mind when he made this strange bequest 
and the money should come to us,” they 
calmly proceeded to carry out the wishes 
of the dead brother to the very letter. 

They did more than this; they consid- 
ered $500,000 insufficient for the purpose 
and decided to add a million and a half 
more, and make it a Memorial not only 
to this brother but to another, George 
Henry Forsyth who had also died. 

Now since the Forsyth Dental Infirm- 
ary has been completed John Hamilton 
has also passed away and Thomas has 
added two more million to the fund, mak- 
ing four millions in all for the poor chil- 
dren of Boston. 

And thus it was that, “An infant cry- 
ing in the night, and with no language 
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but a cry” touched the kind heart of a 
great man, and thru him it appealed to 
equally good and great men, his broth- 
ers, George and Thomas, who verified 
the words of Milton, in “Paradise Lost” 
that “Good, the more communicated, 
more abundant grows,” with the result 
we have this splendid institution erected 
as the visible response of these great- 
hearted brothers to the “cry of the chil- 
dren.” 

Let us consider for a brief moment the 
significance of this gift. While we have 
spoken of “The Forsyth” as a gift to the 
children we must realize that it is more 
than that,—it is also a gift to the par- 
ents, a gift to dentistry, a gift to hu- 
manity. 

When we think of the work done in 
the Forsyth Infirmary—from 200 to 400 
children receiving treatment every day; 
more than 20,000 individuals cared for 
during its first year; a total of 130,000 
operations performed; and not only den- 
tal services, but nose and throat work, 
orthodontia and radiography as well— 
were deeply impressed with the import- 
ance of this work to the younger genera- 
tion and those that will succeed it. And 
when we further realize that fully half 
of the systemic disease that distress the 
human race may be preverited by the 
maintenance of the health of the mouth, 
we are filled with awe by the new reali- 
zation of the responsibilities of dentistry. 
If it be true that the mouth is the great- 
est field of focal infection in the body, 
and there seems to be no doubt about it; 
then I say unto you, O.City of Boston! 
that the Forsyth Infirmary is as valuable 
to you as all of your hospitals, for it will 
prevent much that they now exist to re- 
lieve, and prevention is vastly more im- 
portant than cure. It will erect a pro- 
tecting wall at the edge of the precipice 
of ill-health, which is much better than 
maintaining an ambulance down in the 
valley. 

The quickest way to the parent’s 
heart is thru the children, and the benev- 
olent employment of wealth in this man- 
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ner cannot help but ease the tension that 
I have no doubt exists between the 
classes here as it does elsewhere in our 
great cities. It is also bread cast upon 
the waters, that will demonstrate its 
value as a social prophylactic in the com- 
ing generation. 

What is the significance of this gift to 
dentistry? 

Breathes there a dentist with soul so 
dead that he doesn’t realize that the For- 
syth Infirmary is the greatest thing that 
ever happened to dentistry? It is a 
declaration to the world, by hard-headed 
business men who have backed it to the 
extent of four millions of dollars, that 
dentistry is not simply a mechanical 
calling which could be followed by most 
anyone of indifferent education, as a 
means of lucrative employment; as the 
laity and the medical profession have 
long considered it to be; but that den- 
tistry holds the keys to much of the 
health and happiness of the human race; 
keys that can only be used by the prop- 
erly educated dentist. 

Furthermore, Mr. Thomas Forsyth has 
been so firmly convinced of the im- 
portance of this work that he has con- 
secrated the remaining years of his life 
to the furtherance of the great objects 
for which the Forsyth Infirmary was es- 
tablished. 

Over the main entrance to the Infirm- 
ary is an inscription that is meant only 
for members of the dental profession; in 
fact it has a peculiar significance for 
dentists. If you haven’t seen it, or can’t 
decipher it upon your first approach to 
the building, go down to the Children’s 
Entrance, follow carefully a group of lit- 
tle patients as they pass thru the various 
steps of their journey till they are dis- 
missed; open your eyes, and your mind an4 
your heart; and then, when you have gore 
intelligently all over that splendid build- 
ing, go out to the front walk and look 
above the door, and you will see this in- 
scription emblazoned in letters of living 
light, “Put off thy shoes from off thy 
feet, for the place whereon thou stand- 
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est is Holy Ground.” For “The For- 
syth,”’ my brethren, we consider “Holy 
Ground” in dentistry. 

So wonderfully has this Institution 
met the needs of dentistry and so grate- 
fully has it been appreciated that the 
members of the dental profession the 
country over speak of it affectionately 
and proudly as “The Forsyth.” 

Many years ago, there lived in the 
city of Pittsburg a gentleman of sterl- 
ing character and kind heart, Col. Ander- 
son by name. He was a lover of books, 
and they had proved of such service to 
him in his business and in the develop- 
ment of his character, that he wished 
that every poor boy might have access 
to the best literature. ‘Being only of 
modest means, Col. Anderson was unable 
to endow a library, but he did the next 
best thing, or perhaps a better thing— 
he opened the library in his own home 
to the poor boys of the neighborhood on 
certain evenings of the week, and those 
who were familiar with this action as- 
sure us that no public library ever was 
more deeply appreciated and no man of 
that district was more beloved or re- 
spected than Col. Anderson. His act 
was more than the giving of alms from 
a replete purse that missed not the gift; 
he virtually took the young men by the 
hand and welcomed them into the midst 
of his literary treasure-house. There 
personal element by which this kindly 
service was accompanied had a marked 
influence upon the character of many of 
these boys and young men. Among the 
lot was a young messenger boy who 
seized every opportunity to make use of 
the library. In later years that boy be- 
came the world’s greatest Iron Master 
for that boy was Andrew Carnezie, and 
innumerable Carnegie Libraries that are 
dotted all over this, and several other 
countries, had their inception in the 
spirit of human kindness that induced 
Col. Anderson to open his treasures to 
his less fortunate brothers. Undoubtely 
this action of Col. Anderson has a great 
influence in the development of the 


character of Andrew Carnegie, and Mr. 
Carnegie has never neglected an oppor- 
tunity to express his gratitude for the 
thoughtful kindness of Col. Anderson. 
No Pittsburger familiar with the facts 
ever sees a Carnegie Library jn one of 
these dreary little country towns, with- 
out a double thrill of pleasure; one be- 
cause Carnegie was a fellow townsman; 
and the other because destiny thus train- 
ed him to do much good with the wealth 
she afterwards placed at his disposal, 
and, for the loyal way in which he 
repaid the kindness of Col. Anderson. 

Who is so bold as to predict that may 
be the ultimate influence of this Infirm- 
ary? Who knows what mute Milton may 
be stirred to sing; what village Hamp- 
ton, or second Carnegie, thrilled to do 
great things as a result of the sympa- 
thetic care and the spirit of benevolence 
that pervades this great Institution? 

I believe the day is not far distant 
when every large community will have 
a Dental Infirmary similar to “The For- 
syth” in purpose, if not in magnitude. 
Dean Billings, of Rush Medical College, of 
Chicago, in his latest publication states 
that the removal of the focus of infection 
is the most interesting subject in me iicine 
today. It is the method of treating the 
systemic diseases. This being the case, 
dental infirmaries for children will be 
demanded, to prevent the development 
of a large percentage of these foci, and 
their service to humanity will be consid- 
ered equal in importance to that of the 
general hospital. 

Certainly every dental school feels the 
need of such an institution to care for 
the children who cannot be _ properly 
cared for in the under-graduate clinic 
under existing conditions; and the den- 
tal school that can have access to such 
an Infirmary for teaching purposes will 
possess an asset of incalculable value. 

And now sir, it becomes my great 
privilege—a privilege by which I assure 
you I am highly honored, to convey to 
you some idea of the appreciation of the 
members of the dental profession, for 
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this magnificent gift that is so big with 
promise for the children of America. 

We rejoice that the Father of all Mer- 
cies has been good to you in permitting 
you to witness the working out of your 
great plans, and to consecrate the years 
of your wisdom to the direction of that 
work. We know that the long line of 
great and good men and women who 
have constituted your forefathers look 
down with pride upon the stewardship 
you have rendered of the family name 
and honor, for you have caused the 
name Forsyth to be hallowed in the an- 
nals of dentistry even more than that of 
Johns Hopkins revered in the history of 
medicine. 

The members of the taculty of dentis- 
try of the University of Pittsburg have 
long cherished the desire to do some- 
thing as an acknowledgment of their 
appreciation of your great work for den- 
tistry, and it affords me very great pleas- 
ure to inform this gathering that the 
Chancellor and Trustees of the Univer- 
sity of Pittsburg have directed me to 
announce to you that they have voted to 
confer upon you the highest degree in 
the gift of the University, that of Doc- 
tor of Laws. This degree was first con- 
ferred in this country upon his Excel- 
lency, George Washington. It has been 
the custom to limit it to the great states- 
men, such as the Governor of your own 
Commonwealth of Massachusetts, and to 
others who have rendered important 
service to mankind. We feel that it is 
peculiarly fitting that a great University 
should bestow this degree upon you. 

And in behalf of the members of the 
dental profession of this and other coun- 
tries whose representatives are gathered 
here, I now present to vou this beautiful 
cup, as a token of our appreciation of the 
incalculable services you and your de- 
parted brother have rendered to hu- 
manity. It is an emblem of our gratitude 
for the honor you have conferred upon 
dentistry; and a symbol of the admira- 
tion we feel for you as a man. 


May it ever serve to remind you that 
you are the wealthiest man in the world; 
wealthy in possessing the affection and 
the esteem of a whole profession, and 
the countless blessings of generations of 
children; wealthy in that you have laid 
up abundant treasures in the world be- 
yond for does Holy Writ assure us that 
“Inasmuch as ye did it unto one of the 
least of these my brethren, ye did it 
unto me.” 


RESPONSE OF MR. THOMAS A. FOR- 
SYTH. 

Founder of The Forsyth Dental Infirm- 
ary. 

Mr. Toastmaster and Friends: 


It will be impossible for me to express 
to you my appreciation of the great hon- 
or you have done me in tendering this 
banquet and presenting this magnificent 
loving cup. It is the greatest honor as 
well that such a goodly number of your 
distinguished profession should have 
gathered here from all parts of the coun- 
try to be present upon this occasion. 

I assure you, good friends, that I was 
pleased when [I learned that the pur- 
chase of this cup had been contributed 
to by more than five thousand friends 
and well wishers. And these, too, from 
all parts of the country as well as from 
without our borders. 

The occasion surely is one of consid- 
erable importance in the history of the 
Forsyth Dental Infirmary for by your do- 
nation to this beautiful cup, as well as 
your attendance this evening, you have 
positively bespoken your interest in the 
institution, in its work for the cause of 
Humanity—in its fostering to the needs 
of the little ones. 

I cannot but feel certain that the For- 
syth Dental Infirmary has attained a po- 
sition of more than local prominence and 
importance for, I believe, in its pioneer 
working it has set that example which, 
ultimately, is sure to be followed in ev- 
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ery city in our country, as well, indeed, 
thruout the civilized world. (Applause). 

The future of our beloved country de- 
pends, of necessity, upon its children 
and I can conceive of no more essential 
factor in their individual efforts for 
their future good service than their bod- 
ily health, and that is inseparable with 
mouth hygiene. 

This tribute is a wonderful manifes- 
tation of your friendliness to the In- 
firmary, of your whole-hearted interest in 
the work undertaken and so splendidly 
forwarded during the past two years. 
And, finally, your loyalty, your desire 
to co-operate, to lend that helping hand 
so essential if the greatest return is to 
be given for our efforts. 

For the Forsyth family I wish to offer 
thanks to all who have so cheerfully do- 
nated to this Loving Cup; to the gentle- 
men of the committee who have so effi- 
ciently cared for their numerous duties; 
and, not in least part by any means, to 
you for your attendance this evening. 

It has been an evening of grateful 
and sincere thanks from me to you all! 


Again, Mr. Toastmaster and my friends, 
I thank you. 


ANNOUNCEMENT BY THE MAYOR. 


James M. Curley, Mayor of Boston, 
made the following announcement at the 
banquet: 

It gives me extreme pleasure to an- 
nounce that the Board of Street Com- 
missioners have approved and I have 
signed an order for a change in the name 
of Bryant Street to Forsyth Street. 

I realize that the greatness of our city 
is dependent wholly upon the character 
of service rendered by the individual 
citizen. It is this service that, from the 
beginning of the life of the nation, has 
ever characterized Boston and her sons. 
I know of no son in recent years more 
deserving of the heartfelt thanks and 
generous appreciation of an exacting pub- 
lic than the donor of Boston’s most ad- 
vanced institution for the relief of suf- 
fering, Thomas A. Forsyth, and I beg to 
assure you that it is with extreme pleas- 
ure that this artery has been named in 
his honor. 
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EDITORIAL DEPARTMENT. 


FORSYTH LOVING CUP FRCM THE DENTISTS OF ALL NATIONS. 


“Gratitude is the fairest blossom that springs from the soul.” 


One of the landmarks in the history of dentistry was the gift of the 
Forsyth family, who gave to humanity the Forsyth Dental Infirmary 
for Children. 

It is not often that a man has the foresight and necessary vision to 
venture into a virgin field for philanthropic work. “It is much easier for 
one to give of his abundance to some established and growing charity, 
but Mr. Forsyth took time from a strenuous business life, and like all 
great pioneers took courage to brave the unknown, for the sake of allevi- 
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ating the suffering of little ones. How much is accomplished in a brief 
time in the chosen field can perhaps be best judged by a brief extract 
from the Director’s report.” 

“During the year ending November 1,1916,there was performed for 
the children 151,215 operations. The Director has been aided in his work 
by an able corps of assistants, who have worked out the details of this 
mammoth undertaking, which bids fair to be the forerunner of many 
another similar one. It is for the purpose of paying proper tribute to 
this genius that originated such a gigantic enterprise as this, that the 
representative men from all over the country in our profession,” gath- 
ered at Boston on January twentieth, 1917. The dental profession is to 
be congratulated on its ability, at least in a small measure, to see the 
significance of this magnanimous gift to humanity and dentistry. 

It argues well for the future of the dental profession, when having 
realized the genius and generosity of Mr. Forsyth, that we show our 
gratitude and appreciation, by presenting to him this beautiful Loving 
Cup. It is -gratifying to know that our profession has not waited until 
too late to pay our respect and tribute to this grand old man, that has 
given these four millions to the present and future generations, 

On another page, will be found a half-tone illustration of the For- 
syth Loving Cup. Mr. Claude Bragdon, an authority on art matters, 
who has written several books on this subject, declared upon seeing the 
cup, that it was a credit to the committee and the entire dental profes- 
sion. The cup itself is eighteen inches high and designed by Messrs. 
Tiffany & Company of New York City, and is of such an artistic value, 
of such delicate chasings and subtle modeling, that succeeding genera- 
tions of dentists will be proud of it. There were six thousand members 
of our profession who contributed $1,248.47 to the cup, representing the 
dentists of all nations. 

No one can measure the pecuniary value of such a gift from our 
profession. This loving cup represents the great heart of dentistry, 
pouring out its appreciation and love to the founders of this noble in- 
stitution. This beautiful loving cup has a sentiment and a practical 
value. Of course we cannot do any thing with this cup, except to put it 
on exhibition. It is not intended to hold a bouquet. It is one hundred 
percent sentiment, but if we took all of the sentiment and love out of 
life, we would soon drift back into barbarism. Selfishness and greed 
will dwarf an individual or a profession and make either mere apologies 
of the men or institutions God intended them to be. However, this lov- 
ing cup has a practical value, when measured by what it will mean to 
other philanthropists in various sections of our great country, that may 
be interested in doing something worth while for humanity. The den- 
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tists in presenting this Loving Cup to Mr. Forsyth, magnified the fact 
that the profession had such a heart of love and appreciation for his 
noble gift, that they were anxious to be put in the same class with the 
one leper who returned to his Master, to show his gratitude. 

The dental profession has taken the ‘“‘alabaster box of precious oint- 
ment” of love and annointed one of the benefactors of the race, and 
suffering generations unborn will rise up and say, that this Loving Cup 
was not a “waste,” but that the dental profession has “wrought a good 
work” on the “Forsyth Family who gave to Humanity The Forsyth Den- 
tal Infirmary for Children.” , 


EXPERIMENTAL ENDOCARDITIS. 


The review of the article with the above title, by H. K. Detweiler, M. 
D., and W. L. Robinson, B. A., M. D., a review of which appears in the 
current issue of this journal, was published first in the American Medi- 
cal Journal December second. In this article; the authors obtained the 
infecting organism from the blood stream of individuals suffering en- 
docarditis and have been able to produce the disease experimentally in 
rabbits from germs thus gained. 

In their conclusion they state that streptococcus viridans isolated 
from the blood in cases of chronic infective myocarditis is of very low 
virulence, and they also state that these streptococci are capable of pro- 
ducing lesions in animals identical to those found in the patients from 
whose blood the organism was obtained. Their most important conclu- 
sion to the dental profession is that the strains from streptococcus viri- 
dans, isolated from mouths of normal individuals, are similar to those 
isolated from patients suffering chronic endocarditis, and are equally 
capable of producing heart lesions in rabbits. 

Their conclusions, therefore, closely coincide with the conclusions 
of Hartzell and Henrici in an article published in this journal last year 
and tally out exactly with some of the important conclusions made by 
Henrici in his last article published in our journal, wherein he has 
shown that streptococci from the mouth, particularly those of the type 
viridans, cause not only heart infection but other infections as well. 

The dental profession may congratulate itself that those medical 
men are producing evidence which checks up and shows the accuracy of 
our own research workers. We draw attention to this fact because it 
is the aim of the National Dental Journal to become a thoroly reliable 
authority on all matters pertaining to dentistry in its relationship to 
medicine. 
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FURTHER OBSERVATIONS ON THE CONNELLAN-KING DIPLO- 
COCCUS THROAT INFECTIONS: THEIR SEQUELAE, WITH 
ESPECIAL REFERENCE TO ARTHRITIS. 


James Joseph King, M. D., New York, Journal of the American Medical 
Association, 1917, Ixviii, 91. (January 13, 1917.) 


In this article the author discusses very briefly the so-called ‘Con- 
nellan-King”’ diplococcus and adds a few case reports to those already 
published elsewhere. By using autogenous vaccines prepared from the 
“Connellan-King” diplococcus the author has improved or cured such 
diseases as “obstinate asthma, arthritis, endocarditis, myocarditis, or 
nephritis.” (!) 

Without citing experimental data to support his statements, King 
informs his readers that diplococcus is a powerful toxin producer and 
that “the absorption of chemical toxins from this micro-organisms is 
capable of producing serious pathologic lesions in the nervous system, in 
the heart, kidneys, joints, muscles, glands, blood, and respiratory 
tract.” (!) 

In discussing Dr. King’s paper Dr. Connellan, the “discoverer” of 
the “new” germ, tells us that it is a Gram negative diplococcus which 
grows best upon “human blood agar with a little veal serum added.” “It 
produces no acid” (presumably he refers to its action upon carbohydrate 
media). 

In the opinion of the reviewer the so-called “Connellan-King” diplo- 
coccus is a typical Micrococcus catarrhalis, a normal inhabitant of the 
buccal cavity, nearly always present in acute colds, and an organism 
known to bacteriologists for a great many years. A few minutes with 
a text book on bacteriology would have spared the author the delusion 
of a great discovery. 

W. P. LARSON, Minneapolis. 


RUDOLPH H. HOFHEINZ. 


(See Frontispiece.) 


R. HOFHEINZ was born in 

Heidelberg, Germany, and 

spent his youth there, coming 
to America after the death of his 
parents in 1871. He was graduat- 
ed from the New York College of 
Dentistry in 1879 with the highest 
honors of his class, after which he 
came to Rochester, where he has 
practiced until the time of his 
death. -From 1896 to 1909 Dr. 
Hofheinz was professor of opera- 
tive dentistry in the University of 
Buffalo, and upon his retirement 
was appointed Professor Emeri- 
tus. He was from the first active 
in dental society affairs and al- 
ways took a prominent part in va- 
rious dental activities. Dr. Hof- 
heinz was President of the Sev- 
enth District, the New York State 
Dental Society and the Rochester 
Dental Society and also a member 
of the Committee of Organization 
of the Fourth International Den- 
tal Congress, filling the various 
positions with signal honor to him- 
self and to the great satisfaction 
of those whom he served. He took 
an active part in the organization 
of the Rochester Dental Dispens- 
ary and at the time of his death 
was a director and Vice-President. 
On October 24th, of this year, he 
he was appointed Principle of the 


School for Dental Hygienists of the 
Rochester Dental Dispensary, to 
which he had expected to devote 
much of his time, energy and abil- 
ity. 

Dr. Hofheinz was always a stu- 
dent, and one of the most highly 
educated men in dentistry. He 
was a frequent contributor to the 
literature of the profession, an es- 
sayist of distinction and a discus- 
sor of papers of pleasing and rare 
ability. Few men have occupied 
so large a place in dental affairs 
as did he. He enjoyed a wide ac- 
quaintance among the older men 
in dentistry. To the younger men 
and those just entering the profes- 
sion, he was most considerate and 
helpful and many are there who 
owe much of their success to his 
kindly advice and assistance. He 
had a kindly and genial disposi- 
tion, and was a friend of every- 
one. He was a true and devoted 
friend, and loved most where he 
was known best. His death is a 
distinct loss not only to the profes- 
sion which he served so long and 
devotedly, but to a wide circle of 
friends who loved him for his 
many fine qualities of mind and 
heart. Dr. Hofheinz is survived 
only by his devoted wife, to whom 
he was married in 1884. 
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ident of Colorado Springs for 
twenty-six years, and a prominent 
member of the dental profession of the 
city and state during that time, died at 


D R. HENRY BLISS HAYDEN, a res- 


HENRY BLISS HAYDEN 


his home Tuesday, October 10th. His 
death came suddenly and was caused by 
angina pectoris, from which he had suf- 
fered only one day. 

Dr. Hayden was born in San Francisco 
in 1859, but was reared in Massachusetts, 
where his family moved when he was 
quite young. 
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HENRY BLISS HAYDEN. 


During 1878-79 and 80, Dr. Hayden 
was a student with Dr. S. H. Guilford in 
Philadelphia and was left in charge of 
the latter’s practice in 1879-80, at which 
time Dr. Guilford practiced in Paris for 
a year. He was graduated from the den- 
tal department of the University of Penn- 
sylvania with the class of 1880, receiving 
high honors. Dr. Hayden conducted a 
practice in Philadelphia in 1881 and 1882, 
but after a few years was advised, or ac- 
count of ill health, to seek a milder cli 
mate, and located in New Mexico. He 
was married to Miss Anna Davis, of 
Memphis, Tenn., eight years after gradu- 
ation. 

In 1890, Dr. and Mrs. Hayden came to 
Colorado Springs. He is survived by a 
wife, three sons and a daughter. 

Dr. Hayden has always been devoted 
to his profession and was one of its best 
known members in the Rocky Mountain 
region. He has served as President of 
the State and Local Dental Societies, al- 
ways coutributing to the literary and 
social programs and was selected as one 
of the Vice-Presidents of the Panama- 
Pacific Dental Congress which was held 
in San Francisco in 1915. 

Dr. Hayden possessed a combination 
of quiet modesty, warm-heartedness and 
unusual ability as an operator, which 
was responsible for the large and satis- 
factory practice he enjoyed. As a hus- 
band and father he was the embodiment 
of affection, consideration and unselfish- 
ness—-a noble man. 

In the death of Dr. Hayden the profes- 
sion of Colorado, the City of Colorado 
Springs and the entire West have sus- 
tained an irreparable loss. 


ANNOUNCEMENTS. 


NATIONAL SOCIETIES. 
National Dental Association, New York 
City, October 22-26. 


STATE SOCIETIES. 


February. 
Minnesota, Minneapolis, February 23 
and 24. 
March. 


Oklahoma—Oklahoma City, March 26, 
27, 28,- 29. 

April. 
Alabama—Birmingham, April 10. 
Michigan—Detroit, April 12, 13 and 14. 
Missouri—St. Joseph, April 4, 5, 6. 
South Dakota—Sioux Falls, April 26- 

27. 
Virginia—Norfolk, April 17, 18 and 19. 
West Virginia—Fairmount, April 11, 
12, and 13. 

May. 

Illinois—Quincy, May 8, 9, 10 and 11. 

Indiana—Indianapolis, May 15, 16 and 
a7. 

Iowa—Des Moines, May 1. 

Kentucky—Louisville, May 9, 10 and 11. 

Massachusetts—Boston, May. 

Nebraska—Omaha, May 14, 15, 16 and 
a7. 

New York—Rochester, May 10, 11 and 
12. 

South Carolina—Columbia, May 8. 

Southern California — Los Angeles, 
May. 

Vermont—May 16, 17 and 18. 


June. 
Colorado—Glei.wood Springs, June. 
Connecticut—New London, June 14, 15, 
16. 

Florida—Atlantic Beach, June 20, 21 
and 22. 

Georgia-—Brunswick, June. 
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New Hampshire—Soo-Nipi, June 20, 21 
and 22. 

North Carolina—Durham, June 27, 28 
and 29. 

Pennsylvania—Philadelphia, June. 

Tennessee—Memphis, June. 

Utah—Salt Lake City, June. 

Wyoming—Cheyenne, June 12. 


July. 

New Jersey—Asbury, July. 
Wisconsin—July 10. 

October. 
National Capital—Chamber of Com- 

merce, October 2. 

Rhode Island—Providence, October. 

November. 
Arizona—Phoenix, November. 


KENTUCKY STATE DENTAL 
SOCIETY. 


The next annual meeting of the Ken- 
tucky State Dental Association will be 
held at Louisville the three days pre- 
vious to the Kentucky Derby—May 9, 
10, 11, 1917. Address all correspondence 
to the Secretary. 

W. M. RANDALL, Secretary, 
1035 Second Street, 
Louisville, Kentucky. 


VIRGINIA STATE DENTAL ASSOCIA- 
TION. 

Virginia State Dental Association will 
meet in Norfolk, April 17th, 18th and 
19th, 1917. All members of the National 
Dental Association, or any State Society, 
are cordially invited to attend. 

C. B. GIFFORD, Norfolk, Va., 
Corresponding Secretary. 
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NORTH CAROLINA DENTAL SOCIETY 


The North Carolina Dental Society 
will hold its forty-third annual meeting 
at Durham, N. C., June 27, 28 and 29, 
1917. 

R. M. SQUIRES, Sec’y., 
Wake Forest, N. C. 


MID-WEST DENTAL CONVENTION 
AND EXHIBITION. 


The Mid-West Dental Convention and 
Exhibition will be held at Des Moines, 
Iowa, May 1, 2, 3 and 4, 1917. This is to 
be a meeting of the Iowa State Dental 
Society in conjunction with the Dental 
Manufacturers’ Club. The program will 
be so arranged as to include Clinics and 
Lectures. A part of the program will be 
open to the general public. Plans are 
being perfected to secure the best lec- 
tures and clinicians in the United States. 

A more specific announcement will ap- 
pear in a later issue of The Journal of 
the National Dental Association. 

Cc. M. KENNEDY, Secretary, 
605 C. N. B. Bldg., 
Des Moines, Iowa. 


THE NEW JERSEY STATE DENTAL 
SOCIETY. 


The forty-seventh annual convention of 
the New Jersey State Dental Society will 
be held at Atlantic City, N. J., on July 
12, 18, 

The entire convention will be held on 
Young’s Million Dollar Pier. 

Machinery Hall will be used for the 
exhibits. Dr. George W. Wakeley, of 
Orange, N. J., is chairman of the commit- 
tee and with 25,000 square feet of space 
available, expects to have the greatest 
display of dental goods in the history of 
the Society. 

Machinery Hall Extension, with about 
10,000 square feet of space, will give am- 
ple space for clinics and meetings. 

Dr. Charles A Spahn, of Newark, N. J., 


is chairman of the Clinic Committee and 
will present some entirely new clinics. 

Dr. Raymond A. Albray, of Newark, N. 
J., chairman of the Essay Committee, 
has arranged for essayists of prominence, 
whose names will be announced later. 

The headquarters of the Society will 
be on the pier and mail may be directed 
to exhibitors, clinicians, or members in 
care of the Secretary of the New Jersey 
State Dental Society, Young’s Million 
Dollar Pier, Atlantic City, N. J. 

A list of hotels where special rates 
may be secured will be published in The 
Journal and mailed prior to the conven- 
tion. 

A cordial invitation to attend is ex- 
tended to all ethical practitioners. 

JOHN C. FORSYTH, Sec’y, 
430 East State Street, 
Trenton, New Jersey. 


MICHIGAN STATE DENTAL SOCIETY. 


Detroit, the wonder city of the middle 
west, will be the meeting place of the 
sixty-first annual meeting of the Michi- 
gan State Dental Society, April 12, 13 
and 14, 1917. 

The growing necessity for individual 
efficiency in dental operations, should 
find seven out of the eight hundred 
members of the society present. "It 1s 
for Better Dentistry.” 

All ethical Dentists are invited to at- 
tend and become members, and mem- 
bers of other Associations are cordially 
invited. 

C. G. BATES, Secretary. 


SOUTH CAROLINA STATE DENTAL 
SOCIETY. 

The forty-seventh annual meeting of 
the South Carolina State Dental Associa- 
tion will be held in Columbia, S. C., at 
the Jefferson Hotel, commencing May 
8th, 1917. 

ERNEST C. DYE, Secretary, 
Greenville, S. C. 
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COLLEGE OF DENTISTRY STATE 
UNIVERSITY OF IOWA. 


Clinic and Meeting. 


The Clinic of the College of Dentistry, 
State University of Iowa, and Meeting of 
the Alumni Association will be held at 
Iowa City, Iowa, March 7th and 8th, 
1917. 

F. B. WHINERY, 
Iowa City, Iowa, 
411-14 Johnson County Bank Bldg., 
Secretary of Alumni Association. 


CONNECTICUT STATE DENTAL AS- 
SOCIATION. 


The fifty-third annual meeting of the 
Connecticut State Dental Association wiil 
be held at the Hotel Griswold, New Lon- 
don, Connecticut, June 14th, 15th and 
16th, 1917. 

We extend a cordial invitation to all 
members of the National Dental Associa- 
tion. 

GEO. S. B. LEONARD, Secretary, 
Mystic, Conn. 


DENTAL SOCIETY OF THE STATE 
OF NEW YORK. 


The forty-ninth annual meeting of the 
Dental Society of the State of New Yoik 
will be held in Convention Hall, Roches- 
ter, N. Y., May 10, 11, and 12, 1917, in- 
cluding the literary program, clinics and 
exhibits. 

Note that the dedication of the Rock- 
ester Dental Dispensary—the gift of Mr. 
George Eastman to the city of Roches- 
ter—will take place on Wednesday, May 
9th, and the profession is cordially in- 
vited. 

This, the forty-ninth, will be our ban- 
ner gathering, because of the favorabte 
location and the well known ability of 
the Rochester dentists to stage a 
successful meeting. All ethical den- 
tists are cordially and fraternally invit- 
ed. The Executive Council will meet ia 


Buffalo on the afternoon of May 9th, or- 
ganize, and then adjourn, to meet in 
Rochester the following day. 

Exhibitors are cordially invited. For 
space and rates address Dr. E. G. Link, 
226 Cutler Bldg., Rochester, N. Y. 

For programs and general informa- 
tion address, 

A. P. BURKHART, Sec’y, 
52 Genesee St., Auburn,, N. Y. 


MISSOURI STATE DENTAL SOCIETY. 

The fifty-second annual meeting of the 
Missouri State Dental Society will con- 
vene at St. Joseph, April 4, 5, 6, 1917. A 
splendid progran is in course of prepara- 
tion and will be papers from some of the 
best men the country affords. 

The clinic program will provide new 
ideas and new methods that will more 
than repay you for your trip and enable 
you to do much for your patients that 
will cause them to appreciate you more 
in the future. 

J. F. WALLACE, Secretary, 
Canton, Missouri. 


SOUTH DAKOTA STATE DENTAL 
SOCIETY. 


The next annual meeting of the South 
Dakota State Dental Society will be held 
at Sioux Falls, April 26th and 27th. All 
members of the National Dental Asso- 
ciation, or any State Society are cor- 
dially invited to attend. 

ERNEST W. ELMEN, Secretary, 
Sioux Falls, S. Dak. 


ALUMNI STATE UNIVERSITY, IOWA. 


The clinic of the College of Dentistry, 
State University of Iowa, and meeting 
of the Alumni Association, will be held 
at Iowa City, Iowa, March 7th and 8th, 
1917. 

F. B. WHINERY, Secretary, 
of the Alumni Association. 
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OKLAHOMA STATE DENTAL 
SOCIETY. 


The Oklahoma State Dental Society 
will hold their meeting in Oklahoma 
City, March 26, 27, 28, 29. The talent 
for this meeting is Dr. Weston A. Price, 
Cleveland; Dr. W. E. Cummer, Toronto, 
Canada; Dr. Arthur E. Smith, Chicago; 
and Dr. Wm. E. Harper, Chicago. 

The program will cover the most im- 
portant subjects in dentistry and will ie 
especially good. The meeting will be 
conducted on the usual plan for Okla- 
homa, the post graduate plan. The first 
day of the meeting will be “Oklahoma 
Day.” No one can afford to stay away. 

W. E. FLESHER, Secretary, 
Frederick, Okla. 


FOUR STATES POST GRADUATE 
DENTAL MEETING. 


Alabama, Mississippi, Texas, Louisiana, 
June 4-7, 1917. 


The Four-State Post Graduate Dental 
Meeting to be held in New Orleans June 
4th, 5th, 6th and 7th, 1917, has perfected 
the following plans: 

Organization—An official committee 
selected from each State by their re- 
spective State Dental Associations. 

The committee elected by the Louisi- 
ana State Dental Society on October 3rd, 
1916, is divided into special committees, 
the chairmen of which are residents of 
the place of meeting. General sessions 
will be presided over in turns by the 
Presidents of the Dental Organizations 
of the four states. 

Date—Votes polled from the members 
of the four states’ committees fixed the 
meeting time for the early part of June, 
1917. Records of the United States 
Weather Bureau show that the highest 
afternoon temperature from June 4th to 
June 10th of this year was 91 degrees. 
This occurred but twice between those 
dates. The habitual temperatures at that 
time are 77 degrees in the morning, 86 


in the afternoon, and 79 in the evening. 
The same records, covering the last five 
years, show that summer warm weather 
does not occur in New Orleans prior to 
June 20th. 

Meeting dates from June 4th to June 
7th have, besides the advantage of open- 
air freedom, that of securing favorable 
hotel rates, a most comfortable and ideal- 
ly ventilated meeting hall high up under 
the same roof, the use of theatres, and 
last, but not least, experts in the work 
to be covered by the meeting, not acces- 
sible at an early time in the year. 

Scope—The subjects which will be cov- 
ered during the meeting proper, by ilius- 
trated lectures, moving pictures, and 
clinics, and which will be given in their 
entirety, lacking only individual instruc- 
tion to each member of the meeting, are: 

Removable Bridgework, with the Most 
Advanced Lock and Saddle Construction. 
Instructor to be announced later. 

Dr. Norman Beverly Nesbit, of Harvard 
Dental School, Boston, Mass., will pre- 
sent “New Methods of Replacing Lost 
Teeth Without Mutilation of Sound Mem- 
bers by a System of Saddles, Cast Inlay- 
Fitting Clasps, Etc.,” as well as many 
new ideas in casting, newer alloys, etc., 
fully illustrated by stereopticon, charts, 
models, etc., and technical demonstra- 
tions. 

Nerve Blocking will be handled by Dr. 
Arthur E. Smith, of Chicago, who will 
come prepared to cover the subject in all 
of its phases, including the various 
phases of local anesthesia. His work 
will be demonstrated thru the medium of 
a number of especially prepared wet dis- 
sected specimens, skulls, slides, maps, 
kymographic tracings, about two hundred 
stereopticon slides and something like 
six thousand feet of motion pictures. 

Radiography; Root Canal Preparation 
and Filling; Apiectomy. Instructors to 
be announced. 

Treatment of Fractures of Maxille and 
Mandible. Instructor to be announced. 

Treatment of the Maxillary Sinus. In- 
structor to be announced. 
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Prophylaxis, Periodontia, and Stoma- 
tology. Instructor to be announced. 

Experts placed in charge of the above 
subjects will each give special courses, 
starting immediately after the meeting, 
and lasting two or three days, or a little 
longer where the nature of the work re- 
quires it. Classes will be formed from 
among holders of membership cards to 
the meeting, which none but ethical den- 
tists can obtain. These classes must 
necessarily be limited in size. Early ap- 
plication for membership and for special 
courses is urged, and the latter cannot 
be had without the former. Enrollment 
in the order of registration. Apply to 
Dr. C. V. Vignes, Chairman Committee 
on Credentials and Registrations, 709 
Macheca Building, New Orleans. 

Fees—The committees representing the 
Four states will conjointly fix member- 
ship fees, also the cost per capita to class 
members for each special course. These 
will be made just sufficient to cover the 
expenditures of the meeting and of im- 
porting recognized experts in the differ- 
ent lines of work to be covered. Publica- 
tion by the Committee on Program and 
Finance, Dr. S. H. McAfee, Chairman, No. 
1237 Maison Blanche Building, New Or- 
leans, as soon as settled. 

Publicity—The Committee on Publicity, 
Dr. J. P. Wahl, Chairman, 1135 Maison 
Blanche Building, New Orleans, will 
shortly issue summaries of the work to 
be taught by each instructor at the meet- 
ing. Reports, all of which will, of course, 
be published, are being prepared rela- 
tive to: 

Arrangements, Railroad and _ Hotel 
Rates, Dr. O. L. Loeffel, Chairman, 727 
Maison Blanche Building, New Orleans; 

Exhibits, Dr. C. S. Tuller, Chairman, 
729 Maison Blanche Building, New Or- 
leans; 

Entertainment (for the ladies while 
the men are hard at work), Dr. Leo C. 
Dempsey, Chairman, 943 Jackson Ave- 
nue, New Orleans; 

Clinics, Dr. J. A. Gorman, Chairman, 
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639 Maison Blanche Building, New Or- 
leans; 

Floor Arrangements, Dr. E. B. Ducasse, 
735 Maison Blanche Building, New Or- 
leans. 

THE LOUISIANA COMMITTEE, 
Jules J. Sarrazin, General Chairman. 
Leo. C. Dempsey, General Secretary. 
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ciation. 


Inquiry Into the Work of School Den- 
tists.—The Commissioner of Health, No- 
vember 4th, ordered an investigation of 
the charge that city dentists have been 
doing slipshod work in the treatment of 
the school children of the city. Drs. 
Truman W. Brophy, G. C. Poundstone, 
and Don M. Gallie were appointed mem- 
bers of the committee. 

The resignation of First Lieut. Fred C. 
Maloney, dental corps, Nebraska Na- 
tional Guard, is accepted. 


CONTRIBUTIONS. 


CONTRIBUTIONS TYPEWRITTEN. 


Contributions should be  typewritten—double- 
spaced and with ample margins. The expense is 
small to the author—the satisfaction is great to 
the editor and printer. We cannot promise to re- 
turn unused manuscript, but try to do so in every 
instance. Used manuscript is not returned. Manu- 
scripts should not be rolled. 

ILLUSTRATIONS. 

Half-tones and zinc etchings will be furnished 
by The Journal when satisfactory photographs or 
drawings are supplied by the author. Negatives 
are not acceptable. Each illustration, table, etc., 
should bear the author’s name on the back. Pho- 
tographs should be clear and distinct; drawings 
should be made in black ink on white paper. 
While we cannot guarantee to return used photo- 
graphs and drawings, we use our best endeavors 
to do so after the article is published. 

ANONYMOUS CONTRIBUTIONS, 


Whether for publication, for information, or in the 
way of criticism, are consigned to the waste-bas- 
ket. 
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